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tive tests of Dentinol and Iodine as pre- 
sented in “Causes and Effects of Pyorrhea”’ 
will interest every member of the dental 
profession whether he is or is not special- 
izing in pyorrhea work. 


© HE efficiency of reme- 
dial agents designed 
for pyorrhea treat- 
ment must be determined 
by their ability to destroy 
the germs lining a pyorrhea 
pocket without destroying 
the soft or hard tissues. 
DENTINOL is non-poi- 
sonous. It contains Cresol, 
Oils of Birch, Capsicum, 
Eucalyptus, Sassafras and 
Turpentine— Alcohol and 
Ether. Its healing, antisep- 
tic and germicidal proper- 
ties are appreciated by all 
users of it. 
DENTINOL being non-de- 
structive to oral tissue, is 
always applied full strength 
in pyorrhea treatment, or in 
allaying soreness and in- 
flammation caused by ex- 
tractions, the placing of 
bridges, crowns, clamps or 
ligatures. 


R A trial bottle of DENTI- 
=SF@€@ NOL, for office treatment, 
samples of PYORRHOCIDE 
POWDER for distribution to 
pyorrhea patients, and a copy of 
*‘Causes and Effects of Pyorrhea’’ 


mailed on request. 





THE DENTINOL&A PYORRHOCIDE CO. Inc. 
1480 Broadway, New York 
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( Rea Proctor McGee, M.D., D.D.S., Editor 
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Oral Hygiene 
in Sunny California 






By MINNIE M. S. PROCTOR, D.D.S., Los ANGELEs, Cauirornia 


ECAUSE of so many seem- 
ingly more important things 
to be done for the institutional 
child, the provision of food, cloth- 
ing, and sometimes the saving of 
life itself, few of the many 
institutions throughout our coun- 
try have given much attention to 
the matter of oral hygiene. 

Let me tell you of the work done 
in a Los Angeles County institu- 
tion. Juvenile Hall is a detention 
home for boys and girls, delin- 
quents or wards of the court who 
are detained sometimes but a few 
hours, often for a number of 
months. 

Ranging in age from the tiny 
child in the nursery to the 
eighteen year old, as the children 
do, it can readily be seen that 
this ever-changing population 
presents great difficulties. The 
superintendent of the Hall re- 


cognized the need of giving 
regular dental attention to the 
children, for, ina population vary- 
ing from 180 to 190, many children 
were found suffering from tooth- 
ache. An appeal for assistance 
was made to members of the 
dental profession, and, in 1918, a 
committee of women dentists 
began this work. An old chair 
was lent to the Hall and two 
dental cabinets were donated by 
a dental depot. As time went on 
more apparatus was added and 
it is hoped that this will sometime 
be a well-equipped dental dis- 
pensary. 

Because of the great amount 
of work to be done and the con- 
stant coming and going of the 
children it is impossible to do 
much more than relief work at 
present. Two dentists acting as 
volunteers give two half-days a 
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week for this work. It is hoped 
that a dentist on salary will soon 
be added to the regular staff of 
physicians and nurses. 

After the establishment of the 
dental dispensary for first aid, an 
attempt was made to get at the 
cause of the prevalence of dental 
caries among children. The nat- 
ural carelessness of childhood 
in regard to oral hygiene is the 
primary cause, and dental educa- 
tion is the great factor in solving 
this problem. The school room 
is where the child can best re- 
ceive this instruction. In Juv- 
enile Hall, a city school is main- 
tained and permission to talk 
to the children on oral hygiene 
was granted. 

Pictures and stories of clean 
teeth help to create an interest 
among the children. The co- 


operation of school teachers was 


obtained and the children became 
eager to possess a tooth brush 
and looked forward with great 
interest to the formation of a 
tooth brush drill. 

Among supplies purchased for 
the Hall were tooth brushes, but 
they were too few in number and 
they did not at all fill the require- 
ments of a good tooth brush. 
The bristles were soft and set 
much too close together to be kept 
clean; besides, all brushes were 
of one size, and much too 
large even for an adult. These 
brushes, distributed in a hap- 
hazard manner with no definite 
place assigned them, were often 
kept in dirty pockets, under 
pillows or in close relationship 
to brush or comb. Often brushes 
were left lying about the wash 
rooms, “full orphans” with no 
one to claim them. Many of the 














The lid of the box can be raised and the entire box hung in the sunshine 
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children came from homes where 
the tooth brush is considered but 
a needless luxury and without a 
qualm they would use a neigh- 
bor’s brush. 

What has been done to remedy 
conditions? First, more and bet- 
ter brushes were obtained, al- 
though no more was paid for 
them. Suitable sizes were chosen 
with bristles in small tufts far 
apart. The next step was to 
unmistakably mark each brush 


The child’s full name can be 
quickly and easily written on any 
kind of handle by the use of 
opaque ink, an ink which, after 
being allowed to dry for a few 
hours, will not wash off in either 
cold or hot water. Brushes are 
marked and distributed from the 
receiving room. A small charge 





so the owners could not disown. 
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A long sink or dental lavoratory is of great assistance in giving drills 


is made for the brushes, because 
it has been demonstrated that 
children take better care of what 
they pay for. This fee is made 
only where it is known the child 
is well able to pay. 

Suitable boxes were made to 
hold brushes; each brush being 
separated from its neighbor by 
large glass push-pins. — Brass 
hooks prevent rust and white 
enamel adds much to the sanitary 
appearance. The lid of the box 
can be raised and the entire box 
hung in the sunshine, where a sun 
bath helps to keep them sweet 
and clean. 

A long sink or dental lavatory 
is of great assistance in giving 
drills. ‘This sink is used for no 
Other purpose and is controlled 
by but one faucet key. A trained 
assistant conducts tooth brush 
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An operation at Juvenile Hall 


drills, takes care of brushes and 
apparatus. The method of brush- 
ing teeth taught by the schools in 
Bridgeport, Connecticut, is used 
here also. With but one daily 
drill the results in the past year 


have been most gratifying and in 
many cases the habit of oral 
cleanliness has been inculcated. 

The methods described here are 
by no means ideal but they are a 
step toward a better way. 
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Department of Lay Education 





: ‘Your Teeth’ ’ 


Br REA PROCTOR McGEE, M.D., D.D.S., Prttspures, Pa. 


Here are four of the Syndicate stories, prepared for daily and weekly newspapers. 
Others of these will be printed in future issues. 


Expression 
HEN you look at other 
people, your impression of 
them is governed very largely by 
the expression that you find upon 
their faces. 

We commonly speak of ‘‘the 
expression of the eyes,”’ and we 
have so long continued the use of 
that phrase that we really think 
the eyes have expression. The eye 
proper has no expression, but the 
movement of the eye-ball and the 
opening and closing of the lids, is 
what make the so-called expres- 
sion of the eye. The upper lid has 
only an up-and-down motion, so 
that it could not be very expres- 
sive; but the lower lid can be 
moved upward and downward 
and can be pushed about by the 
muscles of the face so as to make a 
series of pleasant-looking wrinkles 
about the corner of the eye. 

More than seventy-five per 
cent. of facial expression is due to 
the muscles of mastication. These 
are supported upon the teeth and 
the bones surrounding the teeth 
that depend for their shape upon 
the stability of the teeth. We are 
safe therefore in saying ‘that the 
great majority of all facial expres- 
sion, either pleasant or otherwise, 
is due to the region that is de- 
pendent for its support, and, con- 
sequently, its appearance, upon 
the teeth. 
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In addition to the movement of 
the muscles of the face, the ap- 
pearance of the teeth themselves 
is a very large element of expres- 
sion. If you look at a mouth full 
of clean, pearly, well-shaped, 
healthy teeth surrounded by nat- 
ural pink gums, you get immedi- 
ately a pleasing effect that is out 
of all proportion to the general 
beauty of the face. In fact, many 
faces that are most unprepossess- 
ing when in repose, are extremely 
attractive when they smile, be- 
cause of a splendid dental equip- 
ment. If a most beautiful woman 
shows, when she smiles, either an 
irregular, or a decayed, or a 
stained set of teeth, she had better 
not smile, because her reputation 
for beauty disappears at the first 
glance. 

If a man who wished to talk 
business with you was well- 
groomed and generally pleasing 
in appearance, and yet, when he 
opened his mouth, showed a col- 
lection of dental wrecks, he would 
immediately lose the psychologi- 
cal advantage that he had gained 
by his first appearance. 

In order to be charitable to 
other people, and to create a good 
impression upon other people, it 
is necessary for us all to look the 
best we can at all times. And if 
you are going to look your best, 
your teeth must be in good order. 
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Children’s Habits 

Habits formed in childhood are 
very difficult to break. The 
younger the child the more quick- 
ly a habit‘is formed. Their experi- 
ence having been so limited, they 
very quickly become accustomed 
to almost any new diversion that 
may come their way. Many little 
things that, at the time, seem triv- 
ial will have a severe effect in after 
years. 

One of the worst habits that a 
young child forms is that of thumb- 
sucking. Many mothers would 
rather have the baby quiet and 
happy and sucking its thumb, 
than dissatisfied with life in gen- 
eral and raising Cain. But the 
pacifying of the youngster by 
this method will cause a great 
deal of difficulty. 

When a child sucks its thumb 
it pushes the roof of the mouth up- 
ward so that it makes a very high 
arch; and as the roof of the mouth 
is the floor of the nose, the nasal 
space is reduced and the septum 
of the nose is pushed over either 
to the right or to the left—usually 
to the left. The upper teeth in 
front, along with the bone in 
which they are imbedded, are 
pushed forward and upward, and 
the lower front teeth and the sur- 
rounding bone are pushed inward 
and downward so that the arrange- 
ment of the teeth, that was in- 
tended by nature, is very seriously 
interfered with. The constant 
drawing of the suction of the 
thumb extends to the accessory 
cavities and there is almost a cer- 
tainty that adenoids will be de- 
veloped if this habit is continued 
for any considerable period. 

Thumb-sucking interferes with 
the shape of the face, the mouth, 





the nose, the position of the teeth, 
the ability to masticate, and 
changes the tone of the voice. 
Don’t you think it is rather an 
expensive method of amusing a 
child? Those who have allowed 
their children to keep up this un- 
desirable habit for a number of 
years have been the indirect 
cause of inconvenience, disease 
and disfigurement to the children. 
The time to stop a child from suck- 
ing its thumb is the first time you 
see it do the act. Start right then 
and don’t let up until the habit 
is broken. 





Local Anesthetics 


The local anesthetic is a medi- 
cine that temporarily takes away 
the sensation or feeling from one 
part of the body, leaving the rest 
of the body with its normal sensa- 
tion. We use the word “local” 
to differentiate this type of an 
anesthetic from the “general” 
anesthetic, which takes away the 
sensation from the entire body by 
putting the patient to sleep. 

The first local anesthetic was 
cocaine. It was used with vary- 
ing success, but with a great deal 
of danger, for a number of years. 
The desirability of a local anes- 
thetic and the danger of cocaine 
poisoning finally resulted in a 
series of experiments to find out 
the exact chemical content of 
cocaine. 

This, fortunately, was discov- 
ered and today we have a sub- 
stance called novocaine or, to 
use the proper government word, 
procaine. This procaine is what 
we call a synthetic product. 

A synthetic is a chemical imita- 
tion of a natural drug. Procaine 
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contains all of the elements of co- 
caine, except the poison, and in 
addition, it is much more uniform 
in its strength. The results from 
its use have been truly remark- 
able. By using procaine the den- 
tist is able to take away the sensa- 
tion from any part of the face or 
jaws that he may desire. For- 
merly this local anesthetic was in- 
jected with a hypodermic syringe 
around the exact spot where the 
operation was to be performed. 
But nowadays the injection is 
made at any point upon the main 
branch of the nerve that supplies 
the area to be operated upon, and 
the entire nerve branch is tempo- 
rarily desensitized so that pain is 
absent. The use of the local an- 
esthetic in nerve-blocking, as 
this method is called, was almost 
entirely developed by investiga- 
tors in America. 

Fortunately, we are now able to 
manufacture in this country all 
of the synthetic drugs that are 
necessary, so that we never again 
will be caught with a local anes- 
thetic famine, as we were at the 
beginning of the war. 





Your Tongue 


If you were asked the question, 
‘“‘What is the busiest thing in the 
human race?” you would, of 
course, promptly answer, ‘The 
tongue,” because it is the busiest 
little thing. Your tongue has so 
many muscle fibres in its compo- 
sition that each anatomist has a 
different count on the number of 
muscles that it contains. 

The tongue is very richly sup- 
plied with blood vessels and conse- 
quently it would be a very dan- 
gerous organ to have infected. 





The tongue is frequently also the 
seat of cancer, due to chronic irri- 
tation. Without the tongue it 
would be very difficult for you to 
speak so that you could be under- 
stood, and almost equally difficult 
to handle your food. The action 
of the tongue is most remarkable. 
In singing and in speaking and in 
imitating the sounds that we hear, 
the tongue automatically controls 
the volume of air and moulds the 
sound that comes from the vocal 
chords; it makes contact with the 
various teeth and with the roof of 
the mouth with greater precision 
than the most famous violinist 
fingers his strings. When it comes 
down to eating, the tongue auto- 
matically receives the food, helps 
to take care of the sensation of 
taste, distributes the food to the 
proper teeth to masticate it, holds 
the food in place while it is being 
chewed, acts as an automatic con- 
veyor to carry the food from one 
part of the mouth to another, and 
finally, when the time comes to 
swallow it the tongue gathers the 
food together and takes it back- 
ward between the pillars of the 
throat so that it can continue its 
journey to the stomach. 

With such a useful piece of 
mechanism in your mouth, is it 
not foolish to allow the teeth with 
which it is surrounded to become 
so decayed and damaged that 
many of the delicate movements 
of the tongue are useless? Broken 
roots and sharp edged cavities 
are always a danger to the tongue, 
because the tongue will continu- 
ally seek them out and so irritate 
itself; if there is a latent trouble 
it will become active. 

If you do not have a great re- 
gard for your teeth, you certainly 
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must have some regard for your which surround it, and which are 
tongue, and your tongue cannot so important in carrying out the 
remain thoroughly healthy, active functions of the tongue, are in 
and useful unless all the teeth place and doing their full duty. 





Prophylaxis of Child Abandonment 


Bose relates that the mortality among the infants in the public 
hospital at Tours has always been high, reaching 50 per cent in 1916, 
notwithstanding that the healthier children were boarded out in the 
country to be brought up on the bottle. 

In 1916 new regulations were put into effect so that every woman 
delivered in the Maternity was compelled to remain and nurse her 
child for three months. | 

No applicant was received at the Maternity unless she consented to 
stay afterward for three months. During this period her board and 
lodging are free and she is paid besides 1.25 francs a day, about 25 
cents. She is thus the paid wetnurse for her own child, and this is kept 
up as long as she will stay and nurse the child. 

Since this regulation went into effect, thirty-two married women and 
239 unmarried have been detained in this way, and the mortality 
among the infants has dropped from 50 to 2.7 per cent. 

Another advantage of this plan is that when the mother has nursed 
her child for a month and seen its first smile, she changes her mind about 
abandoning her child as she often had intended, and makes the neces- 
sary sacrifices to take her child with her when she leaves. Not one 
child has been abandoned by its mother during these nearly three 
years. 

Some keep the children with them, and continue to receive the 
nursing premium of 30 francs a month; others place the children with 
friends, but they supervise the welfare of their little ones with maternal 
zeal. 





Application has been received by the Worcester County, Mass., 
Farm Bureau, to establish four dental clinics in as many small towns, 
and inquiries have been received from several others. Before the 
entire program is completed, the Bureau plans to start these clinics 
in every farming town which has not direct street railway connections 
with a larger center where a resident dentist is stationed. 











Why Not Teach the History of 
Dentistry? 


The Pacific Pharmacist, in this article, recommends that the history of pharmacy 


be included in the college curriculum. 
the history of dentistry? 
—Editor OraL HYGIENE. 


Until recently the majority of 
professions have not made any 
definite effort to make the history 
of the profession a brief part of 
the curriculum. We believe it a 
necessary and desirable part of 
any professional man’s education 
to at least have the main periods 
of the history of his profession in 
mind, as, able to intelligently 
realize the trend of progress 
which the profession has made, 
it is some inspiration to him 
to feel that later on he may be 
able to contribute at least a small 
chapter in the history of his 
profession. It, too, would be a 
stimulus to the research worker 
who would have some idea 
of the gradual development of 
the subject matter of his pro- 
fession. 

Everyone knows that the curric- 
ulum of our common schools, 
high schools and universities prac- 
tically all have or require a 


This 1s a very good 1 
We have a remarkably interesting story of development. 


Why not teach 


reasonable amount of history. 
It is a source of inspiration and a 
fountain of information which is 
useful and valuable to the average 
student. We believe that such a 
brief course should be a part of 
the curriculum of any professional 
school and sincerely hope that 
arrangements can be made in the 
near future for its inclusion in 
such schools. The majority of 
professional schools are inclined 
to cram the student’s mind full of 
cold facts which are, to be sure, 
necessary and desirable, but too 
often it narrows the student’s 
mind and tends to lessen the 
future usefulness of such a student 
in behalf of his profession; but 
the greatest usefulness of it all, 
in our opinion, would be the 
inspiration which it might give a 
student to do original work and to 
contribute something of worth- 
while quality in behalf of the 
profession. 





Advertising the Road to Health 


Dr. Leslie Lumsden, of the United States Public Health Service, 
said at the recent New Orleans meeting of the American Public Health 
Association that widespread advertising is the best method of dis- 
seminating a knowledge of the requirements for good health. Such 
a campaign will be undertaken by the association as the first step 
toward “placing the conservation of life and health on a strictly 


business basis. ”’ 


352 














pay 
cor 
hay 
tou 
tan 
hys 
lar 
use 
hoy 
tic: 
of 

of : 


nat 
hys 
fine 
son 
of | 


OVE 





ot 


acy 
ach 
ent. 


1al 
at 





The Practical Application of the 
Dental Hygienist in General 


Practice 
Br WALTER E. FANCHER, D.D.S., Yonxers, N. Y. 














His secretary uses this for keeping track of recall appointments 


O present this subject to you 
as a whole would require a 
paper of some length and would 
consume far more time than’ I 
have been allotted, so I shall 
touch on only a few of the impor- 
tant details of the scope of the 
hygienist, and dwell more particu- 
larly on the Recall System, as 
used in our practice, with the 
hope that it will be of some prac- 
tical benefit to some members 
of the profession either by way 
of suggestion or as a unit. 
Perhaps the first question that 
naturally arises in regard to the 
hygienist is: Does the dentist 
find a reluctance on the part of 
some patients, particularly those 
of long association, to be turned 
over to the care of some one with 





whom they are not acquainted 
and with whom they have had 
no former . professional relation? 
To this question I will answer, 
“Yes, in some instances,” but 
that is a situation which affords 
a rare opportunity for some 
educational work that should 
not be neglected. By carefully 
explaining in detail the scope, 
purposes and limitations, if you 
will, of the dental hygienist, 
one finds the reluctance to depart 
from old routine, giving way to 
an earnest desire to co-operate. 
At the outset, all patients are 
handled by the operator and the 
subject carefully explained to 
them. This should never be done 
carelessly or hastily, but always 
with the knowledge that the 


303 











ORAL HYGIENE 





general public, as a whole, are 
not cognizant of the merits of 
this particular subject at this 
date. It is our custom, as soon 
as patients seem fully to grasp 
the situation, unless they need 
immediate treatment by the op- 
erator, ‘‘to strike while the 
iron is hot,” and immediately 
turn them over to our hygienist 
for prophylactic treatment, where 
they not only receive a thorough 
cleaning but additional education 
on the idea that lies behind this 
movement, as well as instruction 
on how to, and, which is many 
times more important, how not to 
brush the teeth and surrounding 
tissues. 

Children should be given a 
new tooth brush from a stock on 
hand and instructed in the method 
of using it, either while in the 
chair, with a dry brush, or else 
taken to the basin where they 
copy the hygienist, with each 
using a wet brush. We most 
heartily approve of the latter 
method especially for small chil- 
dren. 





The prophylactic treatment record 








While I have only included the 
children in this statement, we 
never consider it amiss to treat 
the older patients in a like manner, 
especially if they do not seem 
readily to grasp and acquire the 
different motions of brushing. 

No less a personage than Dr. 
Merritt of New York, in reading 
a paper before this society, stated 
that it was not at all an unusual 
thing for him to take his patients 
to the basin and have them copy 
him in a thorough brushing. 

It is far from being a bad idea 
for the operator to have regular 
prophylactic treatments by his 
own hygienist, assuming at the 
time the position of the uninformed 
patient, having the hygienist 
treat him accordingly, thereby 
keeping in touch with her tech- 
nique as well as her instruction 
to her patients, correcting and 
amplifying both as he sees fit. 

All existing abnormal conditions 
such as leaky or faulty fillings, 
cavities, etc., are charted by 
means of a code. The code mark 
at the left denotes that a pro- 
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phylactic treatment is required 
or has been rendered, as the case 
may be. 

In this instance, the line 
through the center shows that 
the treatment has been rendered. 
The cross lines, connected with 
the right third molars denotes 
extraction. The open triangle 
is the code mark for a cavity or 
leaky margin of an old filling. 

This diagnosis by the hygienist 
is simply a preliminary one to aid 
in the efficient management of the 
case and is subject to change and 
amplification according to the 
operator’s judgment. This being 
as much of the code as the hy- 
gienist uses I will not explain 
further, except to say that every 
operation has its code mark to 
inform the operator what is to 
be done and what has been done 
with the case. Everything of a 
questionable nature is marked 
to attract the operator’s attention 
immediately. 

Should the patient require any 





Appo.ntment slip 


further attention, an appointment 
is made with the operator who 
renders the necessary service. 
After the patient’s mouth has 
been placed in a normal condition 
the patient is listed for recall ata 
period determined by the operator. 
Our system for handling this 
through the office force is by 
means of the appointment slip. 

This we abbreviate and use 
with a code so that the patient 
cannot readily get too much in- 
formation from it, because of the 
often existing desire on the part 























Record used in connection with prophylactic treatments for 


orthodontia patients 
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CODE EXPLANATION 


ABBREVIATION MEANING CODE MEANING 
Oper. Operator Initials Operator with whom the ap- 
pointment is to be made 
N.A.P.P. Next Appointment A.S.A.C. As soon as convenient 
A.S.A.P. As soon as possible 
26 The date of the month the 
appointment is desired 
WwW Approximately a week 
Res. Reserve 1 hr 1 hour 
30 m 30 minutes 
Lab. Laboratory YorN Yesor No 
Rec. F, Recall for Prop. Prophylaxis 
Exam. Examination 
Ortho Orthodontia 
Int. Interval of Recall 2m 2 Months 
Rem. Remarks 





of some patients to change data 
to suit their own fancy and also a 
faculty for forgetting the verbal 
instructions given them before 
they reach the secretary’s desk. 

If the “lab” is “Y” the sec- 
retary marks the appointment in 
the Laboratory book and the 
assistant knows when that particu- 
lar piece of work is to be finished. 
This slip is dictated by the opera- 
tor and filled in by the chair 
assistant or the hygienist, as the 
case may be, and given to the 
patient as he leaves the operating 
room,‘and is delivered to the 
secretary who acts according to 
its instructions. 

If for a recall, a file form is 
filled out and placed in the 
weekly index at the desired time. 
In our file cabinet drawer we 
have two indices, onealphabetical, 
the other divided by months and 
subdivided into weeks. 

This is the file form and is 
more or less. self-explanatory. 
Every Monday the. secretary 
takes the cards out of the file 
for the following week and mails 
notices to these patients giving 
them a definite appointment, and 


the file form is placed in the al- 
phabetical index for future use. 

We use a notice similar to 
the one illustrated, which, you 
will notice, has a return card 
attached, already filled in for the 
patient to sign, stamp and mail, 
the notice being retained as a 
memorandum of the appoint- 
ment. 

We have been very careful not 
to have anything of an obligatory 
nature about this notice as we 
always desire patients to feel free 
to follow their own inclination. 
We feel, however, that if our 
educational work has been proper- 
ly and thoroughly done that a 
large percentage of these patients 
will take advantage of this ap- 
pointment. Our experience has 
been that about 90 per cent. of 
the patients reply to this notice, 
approximately 80 per cent. accept- 
ing the appointment and about 
5 per cent., mostly business men, 
changing the appointment to a 
more convenient time for them- 
selves, about 5 per cent. replying 
“no,” the other 10 per cent. not 
returning the card. We find, 
however, that some of these make 
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Notice of appointment carrying return card 


future appointments. Should 
patients fail to reply, they are 
never put back in the recall file 
except upon their own request. 

The next illustration is a copy 
of a card form that our secretary 
uses for keeping a check on the 
recall appointments. It is almost 
self-explanatory: name of patient, 
date of notice, exact time of 
appointment and a column for the 
responses, such as yes, no, none 
or changed. 

The next and last illustration is 
a card form for use with our 
orthodontia patients. It is our 


custom to have each orthodontia 
patient have a prophylactic treat- 
ment every month, and you can 
readily understand how a great 
deal of confusion would be created 
without the aid of a check of this 
nature. The secretary simply 
puts down the date of the first 
treatment and arranges for anoth- 
er treatment the next month as 
near the same day of the month 
as possible. For instance, if 
Charles Brown has a prophylactic 
treatment on January 29th, the 
next one will come about Feb- 
ruary 26th, and so on. 
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In view of the present contro- 
versy in the profession, over the 
relative values and dangers of 
retaining devitalized teeth in the 
human structure, it seems that 
there is only one answer to the 
problem and that is“‘ prophylaxis. ”’ 
While perhaps the public can 
never be educated to the point 
where “prevention will entirely 
replace cure,” still, with the 
assistance of these girls who are 
being trained in this particular 
field and who have the time and 
make the effort which few busy 
dentists can, the public is being 
awakened, to the application of 
that old. slogan, a “stitch in time 


All existing abnormal conditions are charted by means of a code 


saves nine,” and an _ ever-in- 


creasing percentage of prevention 
will replace the upward curve 
of cure. 

To this end let us all codperate 
until the public not only ap- 
preciates but demands thorough 
and frequent prophylactic treat- 
ments and examinations, and the 
reward will be not merely the 
appreciation of the public but 
the inner consciousness of having 
been a factor in providing the 
next generation with better minds 
and healthier bodies, thereby 
contributing another rung to that 
ladder which is generally termed 
Civilization. 
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The Feeding of Healthy Children 


By MARION PRICE, R.N., Rocuestsr, N. Y. 


This was read at a meeting of the Genesee Valley Nurses’ Association 


T is frequently said that nurses 

know perfectly well how to 
feed sick children, but are often 
at a loss to suggest food for 
healthy ones. This is hardly a 
fair statement, though it is true 
that we are naturally more used 
to ‘preparing food for invalids 
than for normal appetites. 

In the first five years of a child’s 
life the chief obstacle to overcome 
in the diet is its natural antipathy 
to anything except the feeding 
bottle. We do not want to 
forget that milk is a perfect food, 
but when the teeth begin to 
appear we know that is Nature’s 
way of telling us that it is time to 
begin a soft diet, such as strained, 
well-cooked cereals, soft boiled 
or coddled eggs, and a little later, 
dry cereals, crackers, zweibach, 
bread and butter, spinach and 
orange juice. The child who 
depends almost entirely on his 
bottle is usually, at the age of two 
or three, rickety and backward, 
even though he may be heavy. 
From a working mother’s point 
of view we can easily see that 
she finds it very hard to give time 
to teaching the baby to begin to 
eat or even to drink out of a cup. 
From five years of age on, if 
the child is not well trained and 
used to a regular plain diet, he is 
apt to go to the other extreme and 


crave for rich or unwholesome 
foods. Of course we must re- 
member that a certain amount of 
sweet things is good for everyone 
and children should have candy, 
provided it is given after meals. 

Professor McCallum of Johns 

Hopkins University has related 
some very interesting facts in 
regard to the right kinds of food. 
He reminds us that, inspite of the 
high price of milk, it is not as dear 
as foods which give a relative 
value, and he insisted that one 
quart of milk per day is necessary 
for every child or adult, in order 
to maintain perfect health, the 
milk, of course, to be taken in 
addition to three meals per day. 
He told of several instances of 
blindness in children caused by 
lack of fresh milk or butter fats. 
In some cases these children were 
in the homes of farmers who sold 
all their cream and butter and fed 
their children on skim milk. In 
another instance, cases of blind- 
ness developed in a wonderfully 
equipped orphanage where the 
children were fed on skim milk, 
meat and cereals, only, cream and 
butter fats being lacking. 

Statistics have also proved that 
cases of scurvy are found in homes 
or institutions where fresh milk, 
fruit, and fresh vegetables form 
no part of the diet. 





There is a Spanish proverb that their Mexican descendants might 
heed: 
“He who will not look forward shall look backward with a tear in 
his eye.” 
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Editor Oral Hygiene: 

Will you please tell me some- 
thing of the history and the artist 
who designed the cover for ORAL 
HyaGiEnE of July 1919? 

The cover interested us so 
much that I made an oil painting 
of it—12xl4—and it has since 
created a good deal of interesting 
comment. I gave it to my hus- 
band, Doctor , for his 
office, it being such an appro- 
priate design for a dental office. 

Now we’re all curious to know 
something of the original. Is. it 





a copy of an ancient Egyptian 
bas-relief or is it merely the 
artist’s own conception? At any 
rate, it’s splendid, and we’ll be 
very much pleased to know 
something about it. 
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That E gyptian Cover 


I think I’m almost as much 
interested in ORAL HYGIENE as is 
Dr. It’s a splendid little 
magazine and the cover designs 
are always good, too. 

Thanking you for your cour- 


tesy, I am 
Very truly, 








When our artist was a school- 
boy his favorite book was a 
history of ancient Egypt. He 
fairly revelled in the pictures of 
people with hats like an awning 
and clothes that would not over- 
heat their wearers in a warm 
country. There was one thing 
that always bothered him: in all 
the pictures that he could find of 
bas-relief, of statuary, and of 
mummies, he never could find a 
fat Egyptian. So everyone whom 
he knew, that had studied Egypt- 
ology, was closely questioned 
upon the subject of Egyptian 
embonpoint. The longer he lived 
and the more he read “ Uarda” and 
“The Princess of the Nile,” and 
“The Emperor,” and the more he 
thought of Cleopatra, the more 
he wondered if there were any fat 
people in Egypt. He determined 
that by some hook or crook he 
would one day reach the land of 
the Pharaohs. His dream finally 
came true, and as he wandered 
through the magnificent halls 
of the Temple of Karnak and the 
ruins of Thebes, and when he 
went through the narrow pas- 
sages into the interior of the great 
pyramid where lie in state the 
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bodies of the Pharaohs, and 
finally reached the ancient 
temple Hathesput, Queen of 
upper and of lower Egypt, he was 
always watching for a picture of 
an Egyptian who looked as 
though he had had a square meal. 
His efforts were unsuccessful 
until he reached the furthest 
chamber of the Imperial Palace 
of Hathesput. There, in a little 
room about 10x10 feet, where the 
atmosphere was almost unbreath- 
able and where escape we ; 
totally impossible except by the 
one door of entrance, he saw 
before him in strong relief a 
picture of the one fat Egyptian of 
ancient times, seated in a stone 
chair and being operated upon by 
the gentle mallet and chisel pro- 
cess that is even today imitated 
in some remote parts of the world, 
particularly in New York, where 
they remove impacted wisdom 
teeth by this ancient method. 
Standing directly back of the 


patient was an Egyptian nurse 
who was probably the most 
ancient forerunner of our present 
dental hygienists. The picture 
was so realistic tkat our artist 
could almost fee: tie unendurable 
chug of the chisel from the impact 
of the mallet, the room was 
growing more and more oppres- 
sive, the very walls seemed to be 
closing in about him, he could feel 
his head swimming round and 
round, when all of a sudden a 
voice from the unseen said, “It’s 
all right, Harry, your tooth is out! 
Wake up!” 

I think we can safely say that 
Nitrous Oxide and Oxygen, to- 
gether with the active imagina-. 
tion of Harry Gage, is responsible 
for the cover page of ORAL 
HyaiEnE for July 1919. If you 
should ever hear of a fat Egyptian 
in the ancient sculptures of the 
land of Cleopatra, please tell 
Harry Gage about it.— Editor 
ORAL HYGIENE. 





A Dental Corps Hero 


Post 26, Col. Wallace A. Downs of Manhattan has the distinction of 
having just recruited one of the very few Dental Corps men who won a 
decoration for valor. He is Lieut. N. H. Larsen, who while with the 
i6th New York Infantry—on the army list the 369th—showed his 
bravery. In one of the hottest actions the outfit was in—it was bri- 
gaded with the French all through its service in France—the medical 
staff was badly cut up and although his position was far back of the fir- 
ing line, Lieut. Larsen rushed up to the front line trenches and worked 
like a hero aiding the wounded. He was hit twice but kept right on giv- 
ing first aid to the wounded men of the 15th and helping to get them out 


of the deadly fire. 


For his heroic work, Lieut. Larsen was honored by the French gov- 
ernment with the Croix de Guerre. He is decidedly modest about his 


work but the officers and men of the 15th like to tell of his heroism. 











The American 


Association Recognizes Import- 


School Hygiene 


ance of Health of the Mouth 


N Cleveland, Ohio, from Feb- 
ruary 24 to 28, the American 
School Hygiene Association held 
its annual meeting. This Associ- 
ation has as its honorary presi- 
dents, Charles W. Eliot, LL. D., 
of Cambridge; Henry P. Walcott, 
M.D., Boston, and the venerable 
Abraham Jacobi, M.D., of New 
York. The secretary, Dr. William 
A. Howe, State Medical Inspector 
of Schools of the State of New 
“York, had charge of all the ar- 
rangements for the meeting, and 
- has shown his realization of the 
importance of dentistry in school 
«hygiene by giving our subject a 
prominent place on the program. 
All of the first day was devoted 
to the consideration of Health 
Education. The entire second day 
was devoted to School Health 
Service, including School Medical 
Inspection, Physical Education, 
School Nursing, and other activ- 
ities under the general title of 
school health service. The session 
on Thursday morning was de- 
voted to Sex Education and Com- 
municable Diseases. State Com- 
missioner of Health Freeman, of 
Ohio, was listed as chairman of 
this section. Thursday afternoon 
was given to the subject of nutri- 
tion of school children under the 
chairmanship of Dr. William R. 
P. Emerson of Boston. On Fri- 
day morning seven papers on 
Mouth Hygiene were presented 
by prominent dentists of this 
country and Canada. The full 


program of this section was: 
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Mouth Hygiene—How Can the 
National Dental Association Aid in 
a Program for Better Teeth and 
Better Health for School Children? 

o U. Kine, D.DS. 

Secretary PN ational Dental Association 

Teaching of Mouth Hygiene to 
School Children from the View- 
point of the Dental Journalist. 

Rea P. McGeg, M.D., D.DS. 

Editor ORAL HyGienn,oPittsburgh 

The Relation of Good Teeth, 

Clean Mouths, and Good N utri- 


tion to Good Health (with film 

‘‘Come Clean’’). 

Masor L. G. Mrrcnuent, U. S. A. 
Washingion 


Oral Hygiene and its Relation to 
All Health Educational Activities. 
Homer C. Brown, D.DS. 
Ex-President National Dental Association 
How Can School Children be 
Taught Preventive Dentistry? 
Dr. Eupore Dusgav, D.DS. 
Ecole de Chirurgie Dentaire de Montreal 
Children’s Work in the Rochester 
Dental Dispensary and in the 
Schools of Monroe County. 
Harvey J. Burxuart, D.DS. 
Director Rochester Dental Dispensary 
Junior Red Cross and School 
Dental Ambulance Service in Rural 
Communities in Nassau County. 
Water J. MULTER 
Supervising Principal of Roslyn Public 
Schools, and Director of Junior Red 


Cross Dental Ambulance Service 
Roslyn, L. I. 


Friday afternoon was devoted 
to Mental Hygiene under the 
chairmanship of Dr. Henry God- 
dard of Columbus, Ohio. 
closing session on Saturday morn- 
ing was devoted to a symposium 
on the relation of health and 
school authorities. Dr. Willard 
S. Small, of the U. S. Bureau of 
Education, is chairman of this 
section. 
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Buying Teeth for Czechs 


By HENRY J. SMITH 


Copyright by the Chicago Daily News Co. 


In a republic the individual tends to bétter himself. Under the monarch- 
ical system all of the good things of life are for those at the top—the rest 


do the worrying and the suffering. 


Just as soon as a popular government is formed there is a hurry call 


for dentistry. 


This is a very remarkable fact: dentistry flourishes in a republic and 
has very little place in a monarchy. With the desire for political free- 
dom comes the desire for freedom from disease and pain. We hope that 
Czecho-Slovakia may live long and prosper.—Editor ORAL HYGIENE 


ARIS, FRANCE, Dec. 13. 

To purchase false teeth for 
Czecho-Slovakia is one feature of 
the mission on which Dr. A. 
Mach, a Chicago dentist, is re- 
turning to America after a serv- 
ice of some months as chief 


dental surgeon of the Czecho- 


Slovak army. Dr. Mach has ac- 
cepted an appointment to the 
chair of dentistry in the Univer- 
sity of Bratslav, where he hopes 
to be the means of introducing 
modern dental methods in treat- 
ing thousands of tooth troubles. 
“The great need that exists 
will be understood,” remarked 
Dr. Mach, “when I say that dur- 
ing the month of November alone 
I treated 1,100 men and this with- 
out adequate appliances or assist- 
ance. Czecho-Slovakia is coming 
to realize that the health of the 
country is menaced by mouth 
diseases and will gladly see Amer- 
ican science introduced, but the 
best they could give me was 250,- 
000 crowns, which equals now 


_ about $5,000. 


“With this and what help I can 
get in America I hope to obtain 
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dental chairs, instruments, and, 
above all, teeth. There are prac- 
tically no false teeth to be bought 
in Czecho-Slovakia nor can enough 
be obtained elsewhere in Europe. 
After collecting an equipment of 
laboratory supplies I shall return 
to the little republic and attempt 
to relieve it of at least one of its 
troubles.” 3 

Dr. Mach is accompanied by 
Eugene Paricek, another promin- 
ent Bohemian-American in Chi- 
cago. Together they will impress 
Americans with the needs of Pres- 
ident Masaryk’s country. 














NE of the features presented 
before the October meeting 

of the American Public Health As- 
sociation which is unusually well 
calculated to carry the message 
intended was the “Come Clean” 
lecture by Maj. Leonard G. 
Mitchell, D.C., U.S.A., a sum- 
mary of which is made in this 
report. Disease prevention 
through the. proper care of the 
teeth is urged in this lecture, 
illustrated by a three reel picture 
designed to teach oral hygiene. 
The picture is the outgrowth of 
oral hygiene lectures delivered to 
the officers and men at the Army 

Medical Museum. 


A Dramatic Story 


Private Tom Merrill as the 
center of the picture is being 
ridiculed for brushing his teeth. 
Some of his buddies hide his 
brush, and a fistic encounter 
results after which Tom explains 
why he takes such good care of 
his teeth. Views of several 
wards at Walter Reed Hospital 
are shown, including cases of 
joint arthritis with swollen joints, 
heart disease, and appendicitis 
with complications, growing out 
of neglect of the teeth. | 

The picture then takes up the 
scientific part, showing how and 
why infection from pyorrhea and 


abscessed teeth reaches and infects , 


various parts of the body, pro- 
ducing various diseases, the infec- 
tion being shown on its way by 
the use of animated drawings. 
Surgeon General Ireland and 


The Nation’s Health 


Tuts 1s A “Come CLEAN” LECTURE 
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chiefs of various sections of the 
Army Medical Department wit- 
nessed the first showing of this 
picture and it carries their hearty 
endorsement. Copies of the films 
will be sent to camps and be made 
available for organizations de- 
siring to use them in campaigns 
for the care of the teeth. 


STRENGTH THE OBJECTIVE 


“The United States Govern- 
ment, through various depart- 
ments, is now in the midst of a 
nation-wide campaign of educa- 
tion, the purpose and scope of 
which is rehabilitation and recon- 
struction in several lines of 
endeavor to the end that we 
may become a more virile and 
stronger people. This campaign 
surpasses any like effort in the 
history of our country, not even 
excepting the days following the 
Civil War. Our part in this 
great work is the conserving of 
health by combating preventable 
diseases; for good health is the 
logical and natural foundation 
upon which we may hope to erect 
the superstructure of content- 
ment, happiness, prosperity, and 
natural greatness. 

“The Surgeon General of the 
Army, and an increasingly large 
number of America’s leading 
surgeons, pathologists, and re- 
search men now recognize the 
diseased mouth and teeth as 
causative factors of many of the 
serious diseases of the body. 

“When a subject, such as 
mouth hygiene, is presented for 
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our consideration, overthrowing 
our preconceived ideas, conflicting 
with custom, or doing violence to 
our early teaching, or the lack 
of it, we are conscious of a certain 
degree of opposition, which is 
based upon a prejudice due to a 
lack of knowledge of the subject, 
or a general apathy. It is well, 
therefore, to state at the outset 
that we are now dealing with one 
of the most serious problems 
which confront the American 
people today—the unclean and 
diseased mouth in its relation to 
these systemic diseases. The 


ORAL HYGIENE 


you may appreciate their im- 
portance. 


CAUSES OF CONSTRICTED ARCHES 


“The very early training of 
children must not be neglected, 
if they are to have strong teeth 
and good health. Thumb-sucking 
and the use of a pacifier can not 
be too strongly condemned as 
they cause constriction of the 
arches and nasal passages, result- 
ing in mouth breathing, adenoids, 
enlarged tonsils, and irregular 
teeth, with their long train of 
systemic ills which will materially 





oral hygiene. 





This is about a three reel 
movie designed to teach 











three reel picture we are about 
to show was made at the Army 
Medical Museum by direction of 
the Surgeon General of the 
Army, with a view of impressing 
upon the minds of our soldiers the 
very great importance of freeing 
the mouth of all infection and 
maintaining strict mouth hy- 
giene. (Picture shown here.) 

“Tt is quite impossible to show 
clearly and adequately in the 
picture all you should know about 
mouth hygiene; we will, there- 
fore, briefly enlarge upon and 
emphasize a few of the more 
important features in order that 


affect the general health and life 
of the individual. 

“The deciduous, or first teeth, 
must be saved until the normal 
time for them to be replaced by 
the permanent teeth. These 
first teeth provide the required 
development of the jaws for the 
permanent teeth, thus preventing 
irregularity of the permanent 
teeth. The first teeth also guide 
the permanent teeth into their 
proper alignment and position. 

“The first permanent molars, 
which erupt at the age of six, are 
the most important of all the 
permanent teeth, yet are the most 
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neglected. The loss of one or 
more of these teeth means loss of 
normal occlusion, inability to 
chew properly; the tipping into 
the space of the second molar, 
especially when the third molars, 
or wisdom teeth, erupt. This 
condition is also responsible for 
pyorrhea later in life. 


Give TEETH Some Work To Do 


“Children should have plenty 
of coarse food which requires 
much chewing; also food, such as 
milk and eggs, which contains 
plenty of lime. The teeth and sur- 
rounding tissues require exercise 
the same as other parts of the body. 

“The picture quite clearly 
shows the formation of a cavity 
and how, if neglected, the pulp 
‘becomes involved, and an abscess 
forms; also how various parts of 
the body of the individual are 
reached and become diseased; but 
it does not sufficiently emphasize 
the danger of the so-called blind 
abscess. By this we mean the 
abscess which does not open 
through the gum to the surface or 
cause pain. This form of abscess 
will occur when the dental pulp 
or “‘nerve” has been removed and 
the canal imperfectly filled. The 
formation of pus in such an 
abscess is so slow that the blood 
circulation can absorb it and it is 
carried to all parts of the body, 
producing no swelling of the gum 
or pain about the tooth. In fact, 
this tooth may do-its work year 
after year without pain or incon- 
venience to the individual, yet 
establish a serious infection in 
some remote part of the body, as 
shown in the picture. This pro- 
cess being painless, it is insidious 
and, thercfore, dangerous. 





THE X-Ray aN ADJUNCT 
“The X-ray is proving that a 
very small per cent. of root canals 
are properly filled when the nerve 
is removed from a diseased tooth. 
Indeed, so small a percentage is it 
that we are ashamed to tell you. 
However, it prompts us to say in 
all seriousness, if you have a 
tooth from which the nerve has 
been removed, you should by all 
means, have that tooth X-rayed 
and see for yourself that the 
canals are well filled and that 
there is no infection. 

‘A dentist can no more do root- 
canal work without the use of an 
X-ray equipment than can a 
physician successfully combat a 
fever without the use of a ther- 
mometer. At Walter Reed Hos- 
pital, Washington, D. C., where 
several of these scenes were 
taken, there are on record many 
cases where these blind abscesses, 
resulting from poorly-filled root- 
canals, have been the cause of 
serious diseases of the body. 

“Concerning pyorrhea, very 
little need be added to what you 
have seen on the screen except to 
say that this dread disease is 
one of the most common and the 
most destructive that we have to 
fight. Its causes are many. 
Among the most common causes 
we find: lack of cleanliness, food 
deposits allowed to accumulate 
and decompose about and _ be- 
tween the teeth; limesalts allowed 
accumulate; poorly constructed 
crown and bridgework, so food 
deposits may find lodgment under 
the edge of the crown or bridge 
where the brush can not reach it; 
irregular and malposed teeth, due 
to early loss of teeth; poor oc- 
clusion with opposite teeth, etc. 
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“The loss of teeth from pyorr- 
hea is a serious one. The bone- 
process is so destroyed that there 
is little left to hold plates; there- 
fore, it is quite impossible properly 
to masticate food. We exert a 
stress of from 100 to 300 pounds 
in ordinary chewing with our 
natural teeth, while with well- 
fitting plates the stress is but 50 
pounds. If Nature designed our 
chewing mechanism for a stress 
of 500 pounds, how can we pre- 
pare our food for assimilation with 
a stress of but 50 pounds? This 
abnormal tax on our digestive 
system must make serious inroads 
on our vitality. However, it is 
infinitely better to go without 
teeth and without plates, if 
necessary, rather than retain 
diseased teeth if the pyorrhea is 
beyond curing. 


CuRE BY CLEANLINESS 


“Pyorrhea can be cured and it 
will stay cured if treated in time 
and the teeth are kept clean. But 


remember this: the tissue Nature 
builds up in these pockets where 
the bone has been destroyed is 
not as dense as was the original 
bone structure; therefore, what 
caused the disease in the first 
instance will bring about its 
return easier than it originally 
caused it. 

“Tn the light of modern scien- 
tific research we must take cog- 
nizance of these established facts. 
Our people must be taught right 
and proper methods of living if 
we are to increase the general 
efficiency of the race and render 
coming generations more im- 
pregnable to disease. Our state 
legislatures should provide ade- 
quate protection for _ society 
against incompetent and unscru- 
pulous dentists so that a license to 
practice is evidence to the public 
of efficiency, skill and honesty. 
The physical welfare of the peo- 
ple should take precedence over 
all other matters. When the 
people demand this protection it 
will be granted.” 





HE following Presidents served in war: 


George Washington, 


Revolutionary; James Monroe, Revolutionary; Andrew Jackson, 





Revolutionary and 1812; Franklin Pierce, Mexican; William Henry 
Harrison, 1812; John Tyler, 1812; Zachary Taylor, 1812 and Mexican; 
Abraham Lincoln, Black Hawk; Andrew Johnson, Civil War; Gen. 
U.S. Grant, Mexican and Civil War; Rutherford B. Hayes, Civil War; 
James A. Garfield, Civil War; Benjamin Harrison, Civil War; William 
McKinley, Civil War; Theodore Roosevelt, Spanish War. 





The first thing Edward Bok did after his retirement from the 
Ladies’ Home Journal says the Kansas City Star was to reduce the 
rent of six houses he owned in Merion, Pa. Once more it appears 
unfortunate that so little rental property is owned by magazine editors 
and newspaper men. 








Vincent’s Disease 
By O. H. FOERSTER, M.D., Mitwavxer, Wis. 


The following 1s an abstract of an article appearing in the “Journal of 

the American Medical Association.” It is of interest to the dentist and 

he should be able to recognize this condition and prescribe for tt in- 
telligently.— Editor Ora HYGIENE. 


T has been impressed on me by 

experience that, with the return 
of our tioops to their home com- 
munities, Vincent’s disease will 
probably become an important 
factor in the differential diagnosis 
of lesions of the mouth and other 


Among the overseas troops, 
“trench mouth” has been identi- 
fied as Vincent’s disease, and 
statistics from one British military 
hospital in France state that it 
represented 23 percent of all throat 
complaints. Most of the patients 








“Among the overseas troops, 
‘trench mouth’ has been ident- 


ified as Vincent’s disease.”” 








mucous surfaces. Attention has 
been called to the increase in the 
number of cases of Vincent’s dis- 
ease since 1915 in Canada and 
England, among both the soldiers 
and the civilian population; but 
similar statistics as to the preva- 
lence of the disease in this country 
are not available. As it is a com- 
municable and curable affection, 
its early recognition is a matter of 
considerable importance. Vin- 
cent’s angina has been a wide- 
spread, though not common 
disease in this country for many 
years, and small, localized epi- 
demics have at times occurred. 
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with this affection whom I have 
seen and who had been overseas 
gave a history of trench mouth, 
usually described as of moderate 
severity; recent attacks were 
probably recurrent. 

Vincent’s disease may appear 
on the tonsil as a deep ulceration; 
on the ramus of the lower jaw 
posterior to the last molar tooth as 
a localized ulcerating patch; asa 
general mouth infection involving 
almost the entire mucosa, pharynx 
and at times the tongue, or remain 
limited to the gums, where it is 


often primary and may be mis- 


taken for pyorrhea alveolaris. 
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Mild cases tending to chronicity 
occur as tonsilitis or gingivitis of 
moderate degree, or on the cheeks 
and lips in shredlike patches 
resembling the condition ob- 
served in those who habitually 
bit the lip or cheek. These mild 
types may develop into severe 
attacks, with the formation of 
sloughing, serpiginous ulcers cover- 
ed with a heavy, pultaceous, 
creamy, often adherent pseudo- 
membrane. The ulceration may be 
superficial, or deep and destructive; 
it may spread with rapidity, and 
involve large areas of the mucosa. 
The breath is fetid, the glands are 
swollen, and the patient often 
presents a pallid or yellowish 
appearance, even in cases of 
moderate severity, though the 
systemic reaction is often less 
than would be expected. 

The disease may also produce 
ulceration and gangrene of the 
vulva, conjunctivitis and an ul- 
cerative balanitis. Greeley has 
recorded a case with coincident 
purpuric eruption and bleeding 
from the nose and gums, in several 
attacks, ending fatally. 

The spirillum of Vincent and 
the associated fusiform bacillus 


are recognized as the causative 
agents of the disease, and can be 
readily detected in smears. The 
organisms are also readily seen in 
dark-field preparations, and I 
have made frequent use of this 
method of diagnosis. The clinical 
resemblance to diphtheria is oc- 
casionally marked, and cultures 
should be made in doubtful cases, 
as the two diseases may coexist. 

The ‘predicted increase in the 
number of cases of Vincent’s dis- 
ease indicates that it will enter 
more frequently than heretofore 
into the differential diagnosis of 
syphilis, and that familiarity with 
the various phases of its symp- 
tomatology will be required of the 
dermatologist. The possibility of 
confusing Vincent’s disease with 
syphilis is not as remote as might 
appear, for the similarity of the 
lesions to mucous patches may be 
striking in the cases of moderate 
severity, and search should always 
be made for the organisms. 

The possibility of coexistence of 
the two diseases should be kept in 
mind, as well as the fact that mer- 
curial treatment may arouse to 
activity quiescent types of Vin- 
cent’s disease in the syphilitic. 





Samuel O. Dunn, editor of the Railway Age, in a recent address 





estimated that at least $6,000,000,000 of new capital must be invested 
in railroad facilities within the next three years if the roads are to 
become able to handle the country’s commerce in an efficient manner. 

With the advent of agricultural machinery of all kinds, the farmer 
is necessarily becoming a mechanic. Tractors, plows, harrows, corn- 
planters, self-binders, ete., are part of the products of the factories. 
It has been estimated that it will require an expenditure of $10,000,000,- 
000 to equip the nation with all tools necessary to bring the American 
farm up to its highest production, and it will require an annual expend- 
iture of $1,000,000,000 to meet the replacements. What will be the 
yield of the American farm under scientific and machine operation? 
Probably 2,000,000,000 bushels of wheat and 5,000,000,000 bushels 
of corn. This is indeed the age of big business. 














The Reconstruction 


This was delivered before the Ohio State Dental Society, on December 3, 

1919, by W. H. Hayden, D.D.S., of Youngstown, Ohio, President of the 

Society. A talk like this, by the president of a dental society, makes that 

time-honored custom worth while. The problems of reconstruction are as 

serious as ut is possible for peacetime problems to be. We must all do 
our part.—Editor Ora HyGiEne. 


N practically every nation and 

in most lines of endeavor the 
spirit of unrest that exists 
amounts to a revolution of such 
character: that at the present the 
end cannot be foretold, yet I am 
optimist. enough to believe that 
in due time the sober sense shall 


fessional agitator must go, and 
with him the red, the I. W. W. 
and the Bolshevist, leaving the 
solution of the differences which 
are certain to exist to the ones 
directly affected. 

I have recently listened. to a 
series of talks on the subject of 








The sacrifice of all service men has been very great and I 
would suggest as these men again become located in practice 
that local societies make announcement in the daily papers 
giving the new locations and telephone numbers of these men. 








prevail and we shall then see an 
era of prosperity and contentment 
never before recorded in history. 

Legislation has failed to curb 
the outbursts of lawlessness and 
anarchy, and in industrial centers 
where the greatest evils now exist 
it will require a firm and fearless 
stand on the part of the adminis- 
trative officials now charged with 
the enforcement of existing laws 
to deal successfully with the 
problem. 

Regardless of whether a man 
believes in union labor, collective 
bargaining, closed or open shop, 
it must be admitted that the pro- 
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the elimination of strikes, and the 
concensus of opinion seems to be 
that a more direct personal con- 
tact between employer and em- 
ploye thereby creating a mutual 
understanding and _ confidence, 
each endeavoring to appreciate 
the viewpoint and condition of 
the other, is the real solution. 
The war has been won. The 
beastly Hun has been defeated, 
and on our program you will see 
this is called a ‘‘ Victory Meeting,” 
and yet there remain many prob- 
lems for solution before we shall 
resume anything like a normal 
conditions in our economic affairs. 
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Out of all the turmoil of recent 
years have sprung many of the 
perplexing conditions of today, 
and the fear now exists that unless 
we soon succeed in quelling the 
present disturbances in industrial, 
business and social life, that the 
Hun, who has already settled 


down to serious business and is 


working ten and even twelve 
hours per day in an effort to 
recoup and reconstruct, is laying 
the foundation for such suprem- 
acy as may soon result in a worse 
catastrophy than has been wit- 
nessed in the past five years. 

Now you may wonder what we 
as dentists have to do with all 
this; but gentlemen, we each have 
an influence in our community, 
and should make that influence 
felt. We have the same condi- 
tions in our profession that exist 
in the business world. © The 
inequality of values is very 
apparent. Labor is demanding 
unheard-of prices, and yet how 
common a thing it is to have a 
patient comment on our “high 
prices.”” It costs a dentist as 
much to live as it does the other 
fellow. The cost of conducting 
a practice is many times what it 
was a few years back, and while 
I do not wish to advocate pro- 
fiteering in dentistry, yet I do 
think we should take stock of 
ourselves and place the business 
side of our profession upon a busi- 
ness basis. We have reached a 
period requiring readjustment. 
There will be some hardships, but 
if we are firm, frank and con- 
fidential where occasion reauires 
all such perplexing conditions 
that arise may be tactfully 
adjusted. 

I think one of the best business 





educators the dentist has ever 
had is the Federal income tax law. 
It requires the keeping of books, 
and many who formerly thought 
they were making a profit be- 
cause they were handling a cer- 
tain sum of money each year have 
discovered that their net income 
is below that of the skilled or 
common mechanic. In other 
words, we must reconstruct our- 
selves. 

The scientific developments in 
research investigation have proven 
to us that many of our old 
methods must be discarded. It 
remains to be seen what the 
future will bring forth. The 
education of the public is fast 
becoming such that greater and 
better things are being demanded 
of us and future years will so 
greatly add to our burden that 
the time will soon come when our 
profession will be unable to meet 
the demands that will be thrust 
upon us unless our ranks are 
greatly augmented and in that 
connection I wish to express the 
belief that no profession or occu- 
pation today offers the induce- 
ment to a young man seeking a 
life work equal to that of the 
dental profession. 

I. the past the greatest educa- 
tion of the public has been 
brought about by the advertiser, 
who spends large sums of money 
to spread his propaganda and 
thereby secures his business. All 
advertisers are not fakers, but the 
rank and file of them are and 
some of them are very rank. 

The results of some recent 
researches have been given pub- 
licity in the magazines and daily 
press so that the reading public 
has had the benefit of. informa- 
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tion other than that of the profes- 
sional advertiser, and now there 
is to appear a new form of dental 
publicity, not as advertising, but 
as reading matter for which each 
paper using it must pay. Ar- 
rangements have been made with 
the McClure Newspaper Syndi- 
cate of New York as distributor 
to the various papers subscribing 
for the service, to publish daily 


articles on dental health, written. 


by a forceful writer, this service 
to be handled in a manner similar 
to the writings we now see by 
good authorities written on med- 
ical health. 

The credit for developing this 
educational propaganda belongs 
to Mr. Linford Smith. 

My early education in dentistry 
taught me to repair and restore, 
or rather replace. The education 
of the future must teach us to 
prevent, and I say, ‘All hail to 
the prophylaxis specialist and 
dental hygienist,” and it is in 
that direction we must look for 
our future salvation. 

Great progress has been made 
in the establishment of clinics. 
The industries have been fore- 
most in that regard because they 
see it in a financial or economic 
sense. | 

In the earlier grades in our 
public school system is where the 
greatest good can be accomplished 
and I am glad to see that the 
work is being done in some com- 
munities. 

Great credit. is due to one of 
our members, Dr. B. J. Emery, 
a member of the legislature who 
was especially energetic in three 
matters affecting our interests: 
1. Securing appropriations asked 
for establishing dental service in 


— a 


state institutions. 2. Protecting 
dentists in administering anes- 
thetics. 3. Securing right to 
obtain alcohol. he 

Also the dental profession must 
honor the action of Edward 
Kenert, M.D., of Columbus, a 
member of the State Board of 
Administration, who, since his 
appointment on the Board, has 
worked to secure the appropria- 
tion for dental service for the 
23,000 wards in the eighteen 
institutions in our state. Fifteen 
thousand dollars was secured; 
efive for equipment, and ten’ for 
service. The $5,000 secured 
will, together with the equip- 
ment already in use, provide 
fairly well for these institutions. 
The service has not yet been es- 
tablished, and I have been asked to 
appoint a committee to consult 
with the Administrative Board. 

Our program shows we have 
had 185 of our members in the 


_ Service and owing to the failure 


of some of the components to 
reply to the request for informa- 
tion, the list is incomplete. Two 
of our men have died in the serv- 
ice and I am going to ask you all 
to stand in honor of our service 
men. We pay especial tribute to 
the ones who have gone, Dr. E. P. 
Jones of Mansfield, who died 
March 3, 1919 in France and 
‘Dr. Alex. H. Jones of Youngs- 
town, who died in France of 
pneumonia on October 1, 1918. 

The sacrifice of all service men 
has been very great and I would 
suggest as these men again be- 
come located in practice that 
local societies make announce- 
ment in the daily papers giving 
the new locations and telephone 
numbers of these men. 
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Dr. Philpots and the ‘‘Boy-Proof”’ 
| Watch 


Dr. Geo. E. Payne Philpots, 
the Hon. Dentist to Methodists’ 
Homes for Children, Cheltenham, 
Victoria, Australia, offered a 
“Boy-Proof” watch for the best 
essay on the care of the teeth. 
Miss Alice King, aged 13 years, 
produeed the best out of nineteen 
entered. Below appears her con- 
tribution: 

“Tt is a great necessity to clean 
our teeth after every meal, as 
the food collects around them, 
and causes them to decay. 

“We have different teeth for 
certain things, such as biting, and 
chewing, which we couldn’t very 
well do without. 

“There is a story told of a boy 
who asked his father to take him 
to see an engine being cleaned 
out. His father did so. The men 
cleaned it out after its daily 
journey, and in the morning it 
commenced its work as usual. 
As it was running along, it said, 
‘Chu-chu,’ and the father began 
to explain the meaning of it. 
He said, ‘The engine represents 
our mouth being cleaned out.’ 
The ‘Chu-chu’ that the engine 
seems to say while it is working, 
represents our mouth going ‘ chew- 


chew.’ By keeping our teeth - 


in good order, we will be happier 
when we grow older, to think we 
can keep our own teeth instead 
of having false teeth. Some people, 
if you offer them something a bit 
hard to eat, refuse to take 
it, because they haven’t got 
good enough teeth with which 
to chew it. It is generally the 





people who have nice clean teeth 
that are always smiling. For 
instance, there was a little boy 
named Frank Smiles, and a little 
girl called Mary Sulks. When 
Frank entered a shop, the shop- 
man always gave him an extra 
bun. Mary used to wonder why 
nothing was given to her when 
she went into a shop. As soon as 
she reached her own home, she 
asked her mother how it was 
that Frank always got something 
extra and she didn’t. Her 
mother replied, ‘It is because 
he shows his pearly white teeth 
when he smiles.’ Then Mary 
began to clean her teeth every 
day, till, by-and-by, they be- 
came nice and clean. Next 
time she went into a shop she 
smiled, and showed her teeth. 
The shopman noticed her smiling 
and he gave her a bun, too. Later 
on, her name was changed from 
Mary Sulks to Mary Smiles. 
In most cases, bad teeth cause 
an unpleasant odour when we 
are breathing. Each person has 
a, certain kind of tooth powder or 
paste which they use to clean 
their teeth. It is the dark-skinned 
people who have -very white 
teeth. The Indians, for instance, 
make a sort of tooth brush out 
of the bark of a certain tree which 
grows over there. Most dark 
people have very peculiar ways 
of cleaning their teeth, but they 
manage to have a clean set. 
If we wish to obtain a good set of 
teeth, we must get the decayed 
ones out, so that the teeth next 
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to them will not decay, too. Some eat. There is a lot of damage 
people suffer great pain with the done in keeping bad teeth among 
toothache, because they don’t the good ones, when they ought 
get them out, but, as soon as the to be out. The teeth are a part 
tooth is out the pain is gone.. of our body that want to be 
A few days after the tooth has attended to regularly.” 

been drawn out, the gums are Dr. Philpots had to change the 
sore. Decayed teeth prevent us ‘‘Boy-Proof” watch to a ‘Girl- 
eating things we would otherwise Proof Watch.” 





Mr. F. M. Colby, writing in Vanity Fair about our “serious minded 
weeklies”’ says, ‘‘Pen in hand, there seems only one of two things to 
do: either to tell people how they ought. to act, or to blame them for 
not doing so.” The radical mind has perhaps never been denied its 
own valuation of itself in more downright fashion: 

“Tt is invariably harassed by the cares of a sort of gigantic paternity, 
and it slumbers not nor sleeps. If it did its watching only over Israel 
it might lead, comparatively speaking, rather a jolly life; but take its 
duty to Asia, for example. Asia is, to you or me, for comfortable inter- 
vals at least, only a distant continent on the map. Asia is never for a 
moment anything of the sort to a man of these responsibilities. Asia 
to him is as a little child constantly running some hairbreadth escape. 
Russia, says he, is not only the acid test of diplomacy; it is the acid 
test of intelligence; and in the long run if you follow him carefully and 
far enough you will observe that Africa also is an acid test, and so is 
South America. You will observe that sex, woman, Bolshevism, 
Shantung, war-babies, North Dakota, feeble-mindedness of peace 
commissioners, Ireland’s wrongs, syndicalism, the Plumb plan, 
Poland, classicism, ultrarealism, or anything else he may have thought 
about, supplies the acid test of what to think; and that, as the months 
pass by, he has gradually narrowed the area of permissible thinking, 
that is to say, of opinion conforming to his own, first to a strip, then to 
a long line, zigzag and perilous, so narrow that two can scarcely walk 
abreast on it, and then if they should chance to fall to quarreling one 
would almost certainly be lost. 

“Now if you wili turn back six months on the track of this serious 
person—a thing that apparently the serious person never does—you 
will find half a dozen questions reported as about to flame, which, 
somehow, never flamed at all; and you will find a score of problems 

which if not solved at that particular instant were to have brought us 
to the verge of the abyss, but which have not been solved since then and 
seem to have been forgotten even by the writer—along with the abyss. 
In short, a six months’ retrospect of him seems to reveal something 
seriously amiss with his seriousness. It would seem, after all, that some 
of the responsibilities were needlessly incurred, or that there were 
well-earned intervals of moral repose of which he — have taken 
advantage. ”’ 
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Oral Hygiene in the Army 


By WILLIAM C. FISHER, D.D.S.,’ New Yorx Criry, 
LIEUTENANT-COLONEL, DENTAL RESERVE Corps, U.S.A. 


RAL hygiene for the soldiers 

at one and the same time 

may be considered identical to 

oral hygiene in civil practice— and 
materially different. 

This may seem like a very 
peculiar statement, but it is true 
and worthy of analysis. 

It is identical to oral hygiene 
in civil life because its object is 
exactly the same, that is: of 
establishing a healthy mouth, by 


proper to do a great deal of root 
therapy and root surgery. In 
military life the lack of time 
almost precludes root therapy 
and root surgery, and, with the 
soldier it is necessary to extract 
many teeth that, in civil life, 
could and should be saved. Not 
only is the dental surgeon’s time 
usually so crowded that he must 
curtail his work, but the necessity 
of treating the soldier and im- 








‘The treatment of dental disease in the 
mouth of a soldier must necessarily be 


different from that of a civilian.’’ 








the proper treatment of dental 
disease. To accomplish this at 
this time it is very difficult; for 
the treatment of dental disease 
in the mouth of a soldier must 
necessarily be different from that 
of a civilian. Of course I am 
speaking primarily of the exper- 
ience of the last couple of years. 
If I were to make comparisons 
between oral hygiene in civil life 
and oral hygiene in the peace- 
time army of a few years ago I 
would not have to make the 
differentiation which I am now 
going to make. 

In civil life it is possible and 


mediately getting him back to du- 
ty makes necessary the extraction 
of many teeth that would other- 
wise be saved. Furthermore, in 
oral hygiene work in the Army 
we are compelled frequently to 
place fixed bridgework, that, in 
civil life, many would condemn, - 
and perhaps justly so, but as we 
are not discussing the merits of 
fixed and removable bridgework, 
except as to their sanitary fea- 
tures, we will pass that part of 
the subject with the admission 
that fixed bridgework should be 
used cautiously. 

In the Army, the soldier’s 
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mouth was put into as healthy 
condition as was possible. Al- 
together I am frank to say that 
I believe that the great majority 
of all soldiers who needed dental 
treatment, and who applied for 
it, received it. There were many 
who needed it, who did not make 
that need known, and possibly 
did not receive treatment, for it 
is almost impossible, except in 
hospital work, to examine the 
mouths of all the soldiers. I 
know that some organizations 
claim that they had the mouths 
of all their soldiers examined, but 
I saw some of these mouths, and 
I considered that the examination 
was far from thorough. 

My own personal experience 
during the recent war was limited 
to hospital work. There, nat- 
urally, we had a little better 
opportunity of examining the 
men, but there again was I con- 
fronted with a peculiar situation. 

I was in command of the dental 
department and the oral surgery 
work in probably the largest 
debarkation hospital that was 
ever organized, at least the largest 
that this country has ever known, 
but the character of a debarkation 
hospital in itself works to the 
disadvantage of those who seek 
to attain an ideal, because you 
were expected to keep your man 
from five to nine days only, 


SE 


during which time you would 
care for his greatest needs in 
your department, and, as soon 
as possible, during the period 
of five and nine days, he was to 
be sent to the hospital nearest 
his home. 

So here again you can see that 
we did not have time to perform 
proper root therapy and root 
surgery; but I can assure you 
that but very few teeth with 
devitalized pulps that had, in 
my opinion, a chance to be saved 
by good root therapy and root 
surgery, were extracted in my 
hospital. In this kind of cases 
we always began a treatment 
and we recorded it on the hospital 
records, which records went with 
the man to his next hospital. 

He was instructed to present 
himself immediately to the dental 
surgeon in charge of his hospital, 
and report for continued treat- 
ment. In this way I believe that 
I was able personally to save 
thousands of teeth that might 
otherwise have been lost. 

Unfortunately, now that the 
war is over, a great majority of 
the American people have lost 
all interest in things military— 
and to a certain extent they are 
not to be censured for that— 
and we find this loss of interest 
extending to the dental profession 
and to the Dental Corps. 
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From a Radiodontist’s Viewpoint 


HOWARD R. RAPER, D.D.S., INpranaronis, IND. 
Contributing Editor 








The Saturday Evening Post Editorial ‘‘Poisoned Springs” 


LL men who talk or write 
say foolish, incorrect things. 
Include now men who express 
themselves with their hands, 
and I may say that all living men 
say foolish, incorrect things. And, 
from what I have been able to 
observe of spirit messages, ouija 
board meanderings and such like, 
dead men are even worse in this 
respect than live ones. 

So it seems to me it isn’t to be 
wondered that the eminent 
editor of the Saturday Evening 
Post, when he tackles a medico- 
dental subject, as he does in the 
issue of December 20th, 1919, 
should manage to say something 
not entirely above criticism. 

Let me hasten to explain that 
I do not resent having the editor 
of so powerful a periodical give 
editorial attention to the teeth. 
On the contrary, I feel rather 
grateful to him for it, and I hope 
he may write about the same 
subject again some time. 

In the meantime let me direct 
your attention, and his, to a 
certain paragraph of his editorial. 

I quote the paragraph: “The 
detection and location of these 
poison centers by means of the 
X-ray is not only certain but 
simple, painless and not very ex- 
pensive. Fifteen minutes in the 


- office of the X-ray man—or 


Roentgenologist, as some of them 
call themselves—should suffice. 
With the results of your visit in his 
hands, your dentist will know pre- 
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cisely and without any guesswork 
what ought to be done to rid you 
promptly and positively of a 
hidden menace to health and life.” 

Wouldn’t it be nice if it were 
really like the editor thinks it is? 
And isn’t it nothing short of 
lovely the way lay writers write 
about medical discoveries? 

I recall the story I read some 
years ago about Twilight Sleep 
in the Ladies’ Home Journal. I 
almost wept because I was not of 
the right sex to enjoy the pleas- 
ures of the wonderful discovery. 

And there was Friedman and 
his turtle serum and the glowing 
accounts of what six-o-six could 
be depended upon to do. One 
was almost tempted to go out 
and get a little syphilis, just 
for the fun of getting rid of it 
again. I am not making contemp- 
tuous fun of the lay writer’s en- 
thusiasm. I rather envy him. 
He hasn’t had the hard knocks 
and disappointments that men 
who have lived in closer touch 
with the “wonderful discoveries”’ 
have had. He still believes in 
medical fairy tales and miracles, 
bless his heart. 

Speaking of dental X-ray work 
the editor of the Post thinks it is 
“simple, not very expensive, 
precise, prompt and positive and 
eliminates all guess-work.” I 
used to feel that way about it too. 
I quote from the first edition of 
my book, ‘‘Elementary and Den- 
tal Radiography,” the particular 
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paragraph quoted written about 
1912, the subject under dis- 
cussion, “Pulp Canal Surgery.” 
“The advantages in using the 
radiograph in this connection 
are as follows: All guess work 
is eliminated, we know exactly 
what we are doing. If the canal 
is tortuous and we start through 
the side,”’ etc. 

. In the revised, second edition 
of my book, written five years 
later, the paragraph starts out 
thus, “The advantages in using 
the radiograph in this connection 
are as follows: Much guess work 
is eliminated—we know what we 
are doing. If the canal is 
tortuous,”’ etc. 

Notice how those five years 
calmed me down. Notice that 
‘all guess work” was eliminated 
when the first edition was written 
and that only ‘‘much guess work” 
was eliminated when the second 
edition was written. That we 
knew “exactly” what we were 
doing in 1912 but that the word 
exactly made it a little bit too 
strong in 1917. 

And now I come finally to the 
real reason why I have discussed 
the editorial, “Poisoned Springs, ”’ 
atall. Itis because the editor says 
that “fifteen minutes in the office 
of the X-ray man should suffice.” 

Of course the editor means that 
the mouth can be examined in 
such manner as to learn “pre- 
cisely, promptly, and positively ”’ 
whether there is any infection in 
the mouth or not. 

It can’t be done. 

I do not mean that the mouth 
cannot be examined in fifteen 
minutes. It can, but it cannot 
be examined as it should be in 
that length of time. 


A mesio-occluso-distal amalgam 
restoration can be inserted in 
fifteen minutes, but a good one 
cannot be inserted in anything 
like that length of time. 

Let me put the matter on a 
personal basis: I can make a 
radiodontic examination (?)—a 
“set of films” to be more exact— 
in fifteen minutes, but I cannot 
do the work the way I know it 
should be done—that is to say 
I cannot make a real examination 
with the idea of making a reliable 
diagnosis—in less than one hour 
or longer. At the end of fifteen 
minutes I am, more likely than 
not, still studying the mouth, 
applying electric tests and making 
the necessary records preparatory 
to making radiographs. 

It indicates a none-too-sweet 
disposition, but I must admit that 
one of the greatest joys X-ray 
work has brought to me is that 
it has shut up—I prefer “shut 
up” to “quieted’”—forever the 
man who bragged about how 
fast he could treat and fill pulp 
canals. 

But, verily, “life is just one 
thing after another” and the 
canal speed-artist is no sooner 
licked than in his place springs 
up the radiodontic speed-artist 
who makes fifteen-minute ex- 
aminations of the mouth. 

Recalling the contemptuous 
attitude of the man who filled (?) 
canals in ten or fifteen minutes 
toward the operator who really 
tried and admitted that he 
could not do it in less than “an 
hour in some cases,” I know that 
I subject myself to the contempt 
and pity of the fifteen-minute 
radiodontist by admitting that 
it takes me four to five or even 
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eight times as long to examine a 
mouth as it does him. 

A radiodontic examination 
should be made with the idea 
of making a diagnosis and prog- 
nosis—otherwise why make it 
at all? A mere ‘“‘set of films” 
ean be made in one fourth to one 
eighth of the time but such work 
is done with no idea in mind at all 
save simply the making of some 
X-ray negatives and the price 
paid for them, and such examin- 


- ations (?) do not lead to reliable 


radiodontic diagnoses. 

Contests for speed and cheap- 
ness simply cannot fail to result 
in dental and medical service of 
an inferior and disastrous quality. 


Bre Nor AFrRraIp 


My friend, R. M., express- 
es fear lest my efforts to in- 
vestigate the dangers of the X- 
rays frighten dentists so much 
they will refrain from taking up 
X-ray work and so their patients 
will fail to receive the higher 
grade dental service based on the 
use of radiographs. 

My friend’s uneasiness is un- 
warranted. If his chief concern 
is fear lest patients do not receive 
dental X-ray service he may rest 
entirely easy. Leave it to public 
opinion. The public gets what 
it wants, and it wants dental 
radiographs. So that matter just 
now is beyond the control, for good 
or evil, of any man or group of men. 

I wonder if a searching analysis 
of my,friend’s concern regarding 
the investigation I have started 
would reveal the fact that he is 
uneasy for fear I get crossways 
with the manufacturers of X-ray 
apparatus? Such fears may be 
justified, though I hardly think so. 





Why should an investigation of 
the dangers of the X-rays worry 
the manufacturers of X-ray ap- 
paratus? If they worry —I don’t 
believe they do—but if some of 
them are worried, it must be be- 
cause they believe the X-rays 
are dangerous and they want to 
keep the facts suppressed, or 
they think I cannot be depended 
upon to make an honest investiga- 
tion, but fear I intend to scare 
dentists away from the X-rays 
for some sinister motives of my 
own. 

I am out of sympathy with 
any manufacturer—if there are 
any .such — who believes the 
X-rays to be dangerous and is 
willing to suppress the facts to 
protect his business. Any man 
who is willing to suppress the 
truth and hurt others in order 
that he may profit thereby, de- 
serves no consideration, and gets 
none from me. Besides being 
dishonest he is colossally foolish, 
‘I may say stupid, for a wise man 
conforms his business to the facts, 
the laws of nature and the truth. 
Only the mentally—deficient at- 
tempt to do otherwise. 

But let us pause to consider 
what the investigation of X-ray 
dangers is likely to reveal. Is it 
likely to result in scaring dentists 
away from X-ray work? I think 
not. If I were to make a guess I 
should say that in the end the 
investigation is more likely to 
relieve fear, rather than cause it. 

If there is some slight trouble 
and it is so reported there is no 
big scare. But if reports of 
trouble are left to gossip they are 
frequently exaggerated in the 
most fantastic manner. 

The importance of verifying 
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reported cases and giving sub- 
sequent reports (you may recall 
that it is the writer’s idea to keep 
track of all cases where any kind 
of a report is sent in for five 
years) is well illustrated by the 
case of Dr. Eller, an account of 
whose experience with an X-ray 
burn (?) was published in the 
Dental Digest and republished in 
the October ORAL HYGIENE. 

I am not in a position to give 
a final report on Dr. Eller’s case— 
it should be kept under periodic 
observation—but I can say this: 
Dr. Eller is again using the X-rays. 
This time he uses a lead screen, 
and what is of still more impor- 
tance he uses a substitute for 
metol—elon I believe—in his 
developing solution. It is almost 
certain that metol poisoning was 
the predisposing, or perhaps even 
the active, cause of Dr. Eller’s 
dermatitis. 

Thus you see the value of 
investigation. But if there is 
evidence of a less encouraging’ 
nature you may depend upon it 
I will submit it as I find it. I shall 
be governed only by the facts as 
they are revealed to me. 

In connection with the Eller 
case Dr. Alger contributes an 
observation of interest. Dr. Alger 
saw Dr. Eller’s hands repeatedly 
and he reports seeing “a Los 
Angeles dentist’s’’ hands which 
seem to be affected precisely 
like Eller’s. The “Los Angeles 
dentist’”’ had never used an X-ray 
machine. His trouble was diag- 
nosed by his physician as ‘‘novo- 
cain poisoning. ”’ 

Real danger lies only in ig- 
norance. It was when we knew 
nothing of the dangers of the 
X-rays that disaster occurred. A 


thing ceases to be dangerous 
when it is properly handled. The 
dangerous gun is the one we 
thought was not loaded. Give 
us the knowledge that it is loaded, 
we handle it accordingly and it is 
not a source of danger. 

This we know: If the operator 
stands back of a lead screen it is 
safe to use the X-rays for a period 
of fifteen years or longer. But 
the operator insists on coming out 
from behind his screen, and a new 
type of lead glass protection 
(the best yet devised, the tube 
being entirely enclosed in lead 
glass) may protect him in this 
venture. I may think that the 
lead glass is sufficient protection 
but I do not know it as I know 
the efficiency of the lead screen. 

Men have been working with- 
out lead screens for a year or 
longer. If we keep track of these 
men the men who follow are 
absolutely safe. And if we keep 
close enough track of the pioneers 
they too are comparatively safe, 
for the premonitory signs of 
trouble will give sufficient warning 
to avoid any great disaster. 

Nothing but increased knowl- 
edge and therefore good can 
come of an honest investigation. 

Just how dangerous are X-rays 
anyway? 

LET’S FIND OUT. 

IF YOU USE THE X-RAYS 
DO YOUR SHARE BY FILL- 
ING OUT THE QUESTION- 
NAIRE IN THE JANUARY 
(AND FEBRUARY) ORAL HY- 
GIENE. LOOK UP THE MAG- 
AZINE AND DOIT NOW. ° 


Thanks for your co-operation 
to those of you who have already 
sent in your reports. 
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EVIDENCE OF INFECTION 

We know quite well that we 
cannot see periapical infection 
per se in radiographs. What is it 
then we do see? Isn’t it evidence 
of infection we look for? And 
what is the evidence of infection 
which may be seen in radiographs? 
Named somewhat in the order 
of importance I should say: (1) 
Osteoclasia. (2) Open, unfilled 
canal of pulpless tooth. (3) 
Osteosclerosis. (4) Hypercemen- 
tosis. (5) Imperfect canal filling 
but unfilled portions of canal 
too small to be seen in radio- 
graphs. 

Of the five things named which 
may be looked upon as evidence 
of periapical infection the first, 
osteoclasia, is by far the most 
important. 

The open, unfilled canal of the 
pulpless tooth is very strong 
evidence of intra-dental infection, 
which in turn may be considered 
potential periapical infection. 

At one time the writer thought 
that hypercementosis almost nev- 
er occurred on the roots of teeth 
with vital pulps. Further ex- 
perience has taught me _ that 
hypercementosis of teeth with 
vital pulps is not so. extremely 
rare as I thought. Nevertheless, 
only a very small per cent. of the 
hypercementosis encountered is 
on the roots of teeth with vital 
pulps. I hazard the guess (I 
have kept no records, made no 
systematic investigation) that 
more than ninety-five per cent. of 
the teeth exhibiting hypercemen- 
tosis are pulpless. 

Osteoselerosis by itself is not 
very strong evidence, but may be, 
in certain cases, strong contribu- 
tory evidence. 


Any unfilled canal of a pulpless 
tooth harbors ‘some _ infection 
which may at some time invade 
the periapical tissues. The larger 
the unfilled canal the more in- 
fection it can harbor. If the 
canal is too small to be seen in 
radiographs it cannot harbor as 
much infection as the canal large 
enough to be seen. (In this con- 
nection bear in mind that the 
angle at which the radiograph 
is made may determine whether 
the canal or canals can be seen or 
not.) 

Yes, radiographs show only 
evidence of infection, not infection 
itself. To go a step further I may 
say that radiographs show only 
circumstantial evidence of in- 
fection. 

But this evidence may be so 
strong that one is justified in 
accepting it as proof, or, on the 
other hand, it may be weak and 
unreliable and all but worthless 
except as one feature in the 
clinical picture. 


RADIOGRAMS 


What has become of the old 
fashioned dentist who used to 
say to his patients, “‘ Remember, 
your stomach has no teeth’’? 


My friend, N. G., the optimist 
says: “Everything comes out for 
the best. There was a while when 
it looked as though the X-rays 
were going to make us fill canals 
to the end, but maybe they will 
help us get out of the work al- 
together. ”’ 





We live and learn—and unlearn 
and die. 
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The most interesting report 
we hear of the meeting of the 
N. D. A. at New Orleans is of the 
man (we do not know his name) 
who said, “I can’t cure pyorrhea, 
but I can prolong it.” 





The United Press tells of a 
Dr. X, acase of forgotten identity. 
The doctor doesn’t even re- 
member his name but he has “a 
thorough knowledge and recol- 
lection of anatomy and the 


reverse, we should say, of the 
usual state of affairs. 





Gradually the attitude of the 
public is changing toward dentis- 
try from “I believe I’ll let you 
look at my mouth some time, 
Doc,” to “Doctor, will you 
please give me an appointment 
for an examination?” 





Greater love than this hath 
no man, that he share his meagre 
and dwindling stock of spiritus 


























science of medicine.” Just the frument: with his friend. 


A 


New York [Dental Students Cleaning Teeth! 


Among Poor 


Sixteen student dental hygienists from the department of oral 
hygiene, Columbia University, are at work with the dental staff and 
hygienists employed by the New York Association for Improving 
the Condition of the Poor in cleaning and caring for the teeth of the 
1,200 children in public schools Nos. 106 and 130 in the downtown 
Italian district. The dental hygienists are nurses receiving at least 
one year of training in cleaning and prophylactic work and are fitted 
to instruct in dental hygiene. 

This dental work among the children received the sanction of the 
department of education several weeks ago. The present effort with 
the enlarged staff is made possible for a period of six weeks through 
the efforts and assistance of Miss McCormack, principal of public 
school No. 106, who has represented the department of education and 
is co-operating with the Association for Improving the Condition of 
the Poor in this work. 

The hygienists work every morning, and it is expected that they will 
be able to do all the necessary cleaning during the period mentioned, 
so as to have the mouths of the children prepared for the dentists who 
are working each afternoon, doing the necessary filling, extractions, etc. 

















Nervous and Mental Diseases Due 


to Infection 


By HENRY A. COTTON, M.D. 
Medical Director New Jersey State Hospital, Trenton, N. J. 


The author believes that a large percentage of mental diseases are due 

to infection from the teeth, tonsils, and gastro-intestinal tract, and that 

the proper care of the teeth is of the utmost importance. We are in- 

debted to the ‘‘Dominion Dental is ournal”’ for this article-—Editor Oran 
YGIENE. 


HE most serious result of fections our patients recovered, 
infected teeth is to be found we are justified in concluding that 








in the relation of this infection to 
nervous and mental conditions. 


these chronic infections play a 
very important role in the causa- 





diseases . . 





In the prevention of mental 
. proper care of the 


teeth is of utmost importance. 








We have been for years groping 
in the dark, trying to find a cause 
for these unexplainable condi- 
tions. We have considered men- 
tal diseases as something apart 
from general diseases where such 
things as worry, grief, fear, over- 
work, and many other elements 
are usually given as the cause of 
disease of the mind. Since we 
have found at the State Hospital 
at Trenton that many of the 
patients suffering from mental 
diseases had also very serious 
chronic infections of the teeth, 
tonsils, and gastro-intestinal tract, 
and that by eliminating these in- 
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tion of the mental condition. Of 
course, other factors, such as we 
have mentioned, have a profound 
effect in lowering the vitality 
and allowing a latent infection to 
become active. 

By recognizing the fact that 
mental diseases may be the result 
of infection and the toxemia or 
poisoning due to this infection, we 
have been able to restore many 
patients, who with our former 
methods of treatment, became 
chronic patients and remained in 
the hospital until the time of their 
death. Thus we have been able 
to discharge 87 per cent of the 
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patients admitted to the hospital 
in the last nine months, .whereas 
for a period of ten years, the 
proportion of discharges to ad- 
missions was only 43 per cent. 
In other words, we have doubled 
the number of patients who 
leave the hospital as a direct 
result of our researches. 

As a prevention of mental 
diseases, then, it would seem that 
the proper care of the teeth is of 
the utmost importance, and we 
would emphasize the fact that 
the proper care is entirely dif- 
ferent from what the usual dental 
examination reveals, and that 
only by refusing to have devi- 
talized teeth (teeth in which the 
nerve has been’ destroyed), 
crowned, or otherwise preserved, 
and insisting upon having these 
teeth extracted, can we hope for 


better teeth and prevent infec- 
tion, which later will have serious 
consequences. ‘This is a matter 
which can be controlled by the 
individual, and it is the public in 
general who can bring about a 
better state of affairs by insisting 
upon good dentistry, in the sense 
we have explained, and by not 
allowing the kind of dental work 
which preserves the teeth to the 
detriment of the patient’s health. 
Such results as we are trying to 
obtain can only be brought about 
by educating the public in these 
matters, as well as the medical 
and dental profession. For this 
reason we believe that the widest 
publicity should be given to 
these facts and their importance 
emphasized, both from _ the 
standpoint of prevention and 
cure. 








The National Lamp Works, a branch of the General Electric Co., 
recently took out $10,000,000 worth of group insurance for its 11,000 
employees. Each worker in the employ of the company for three 
months or more and less than one year will receive a $500 policy. 
Those with the company one year will be insured for $600, and there- 
after $100 is to be added each year until a maximum of $1,000 is 


reached. 





Nearly two thirds of our export boom is in the products of farm, 
field, and forest and the cream of the European business has come to 
America because we are able to supply capital and credits. Because 
of this abnormal foreign demand, visible supplies of farm products 
were so reduced here as to send prices skyrocking. So great has been 
the rise in price that although the aggregate quantity of our crops this 
year hardly will be any larger than before the war, the aggregate value 
will be about 16,000,000,000 as compared with 5,000,000,000 before 
the war. As if Divine Providence created good luck just to give it to 
the farmer, the business went to him while the other fellow supplied 
the capital. Our government got money to advance to Europe for the 
purchase of supplies here through imposing war loans and taxes upon 
our people, and the farmers paid less than ten per cent of these loans 
and taxes. Of the increase in export trade, however, they are getting 
the benefit of about 61.5 per cent. 
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A Few Thoughts Relating to the 
X-Ray 


By J. W. BEACH, D.D.S., Burrato, N. Y. 


HERE has always been a 
question in the mind of the 
writer as to the correct relation 
of the dentist to radiography as 
applied to our special field. The 
object of this consideration is not 
to, in any sense, detract from the 
value of this most essential means 
as an aid in correct diagnosis but, 
rather, to present some phases of 


were placed all about and a pro- 
tector covered all parts of the 
face not necessary to be exposed. 
All in readiness the “ professor’’ 
proceeded with the alarming and 
mysterious process which savored 
of all the necromancy and witch- 
craft of the Orient. Results were 
all that could be expected—about 
100 to 1 bet against the field. The 








“Dental radiography is 


fascinating and alluring’’ 








the subject which may be of use 
in promoting a fuller conception 
of its relation in general. 

The first dental X-ray the writer 
had taken for the purpose of diag- 
nosis was in 1903 or 1904 at which 
time the method was extremely 
crude. The fearful patient was 
inducted into a room filled with 
high frequency apparatus of a 
most formidable character which, 
when in operation, made such a 
deafening spatter that conversa- 
tion was impossible. The patient 
was required to lie prone upon the 
back on a long table covered by a 
thick lead sheet. Lead screens 
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“professor” finally became an 
unfortunate sufferer from X-ray 
burns well covering the hands. 

By comparison, the foregoing 
serves to record the great devel- 
opment of.the means and process 
now available for this work. Even 
the refinement of the automobile, 
covering practically the same 
period, is not more impressive. 
Further advancement will, no 
doubt, be less pronounced than 
that already attained even though 
much may yet be within the range 
of possibilities. 

We have at our command, then, 
an instrument for special photog- 
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raphy (bone photography, if you 
will) the proper use of which calls 
for special knowledge and train- 
ing in its operation, without which 
the novice must be placed in the 
class of the amateur photographer. 
This state applies, unfortunately, 
to a larger percentage of the X-ray 
users of our profession than is to 
the advantage of our clients. The 
whole profession, I am sure, is 
agreed that to secure a dependable 
radiograph careful consideration 
of the requirements should pre- 
cede the taking of the picture 
which, together with the act 
itself, demands adequate time. 
It is true that only a few seconds 
are required for the exposure, 
but that is the lesser part of the 
procedure. The time necessarily 
consumed is attached to prelimin- 
ary as well as to subsequent detail 
and thought. | 

It is apparent, however, that 
many dentists of experience have 
failed to develop an aptitude for 
radiography and in consequence 
may not be deemed sufficiently 
reliable to safeguard the patient’s 
welfare. Especially is this true 
in the interpretation of the X-ray 
for the purpose of diagnosis. 
Assuming this position to be 
correct it would follow that those 
who are untrained and those 
who do not display this ap- 
titude, should not enter this 
field of special photography. This 
emphasizes the positive need of 
schools of radiography for the 
purpose of elimination, as well 
as for instruction. 

Another phase of the subject 
which might be presented at this 
time involves the question of 
utilizing our services as dentists 
to the best advantage under ex- 





isting conditions. 
require a careful survey of demand 
and supply to convince us that 
the utilization of the gross dental 
service today available falls far 
short of the actual needs of the 
American public. It is also appar- 
ent that this disparity will rapidly 
increase through various causes, 
chief among which are education 
and conditions resulting from the 
war. We must, therefore, plan 
to reach as nearly as possible one- 
hundred per cent. in output. 
For this reason, the writer is 
convinced that the specialist in 
dental radiography should be so 
stationed and equipped as to 
serve the greatest possible number 
of general practitioners, thereby 
economizing time and rendering 
expert service. Dental radi- 
ography is fascinating and alluring 
and no criticism should be made of 
one’s desire to engage therein. 
As a means of entertainment it 
is comparatively harmless, but 
beyond that point the quagmires 
appear and danger lurks. The 
very simplicity of the process 
places added stress upon our 
individual responsibility. 

The young lady assistant spe- 
cially trained has proved a partial 
solution as regards the dentist’s 
time and we believe this opens 
up a very useful field for the 
dental hygienist, yet all dentists 
cannot avail themselves of such 
valued resources. 

Interpretation of the dentagram, 
however, presents the most ser- 
ious aspect of the whole subject. 
There will never be a means of 
determining the infinite number 
of harmless and useful teeth that 
have been sacrificed upon the altar 
of wrong diagnosis, misdirected 
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enthusiasm and  misconceived 
professional duty. We are thank- 
ful that the peak of the excesses 
has been passed and that a 
gradual stabilizing influence seems 
to be following. 

The first requisite in diagnosis 
is clinical experience. The next 
is a due percentage of that good 
old Puritan grey matter which in 
our professional forebears was 
situated above the eyebrows and 
bounded on the north and south 
by the ears. Latterly we seem 
to have neglected the develop- 
ment of this convoluted potential 


experience—then if not conclusive 
check up with the X-ray. 

The removal of a tooth is a 
simple matter—but what of the 
consequence? A molar for instance 
has long been doing its full duty 
as a masticator, when, mayhap, 
the patient is suddenly attacked 
by a rheumatic twinge in the 
southernmost region of his longi- 
tude. The physician starts at the 
great toe and with constantly 
accumulating force finally lands 
upon the perfectly respectable and 
peacefully inclined molar above 
referred to. An X-ray is the logical 








“<_...two ladies met on the street 
car, exchanged their X-rays and dis- 
cussed them much as they would have 
discussed their latest photographs.”’ 








along the right direction, in lieu 
of which we have followed the 
trend of the times in many other 
lines and substituted machinery. 
A machine cannot, however, ex- 
press that subtle indefinable qual- 
ity of discernment only acquired 
through years of training by the 
experienced professional man. We 
would enter a strong plea for the 
use of this potent birthright in 
diagnosis before we ‘‘turn on the 
machine.”’ A history of the case 
should always be secured,determi- 
nation of clinical and other condi- 
tions revealed by the aid of our 
grey matter, plus training and 





sequence and a slight rarifaction 
about the apex spells an end to 
the usefulness of an organ marvel- 
ously fashioned for its purpose 
by the hand of the Great Designer. 
The actual loss in masticating 
power is rarely considered by the 
physician. 

To the great financial advantage 
of the dentist, the dental X-ray 
has become a fashionable fad. 
It has awakened a strong curios- 
ity in our patients to see pictures 
of the roots of the teeth and sur- 
rounding bone. Why should our 
patients be permitted to see these 
pictures? They should: be taken 
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for the purpose of diagnosis by 
the dentist and not for the enter- 
tainment of the public. The 
pictures can mean nothing to 
our patients except to satisfy 
their curiosity. They must take 
the dentist’s word for whatever 
he may see fit to read into them. 
I have known of ladies’ afternoon 
parties where different ones pre- 
sent displayed X-rays of their 
teeth, discussed the findings of 
their dentists and determined the 
treatment which should be fol- 
lowed in the individual case. 
Not long since, two ladies met 
on the street car, exchanged 
their X-rays and discussed them 
much as they would have dis- 
cussed their latest photographs. 
Such occurrences totally discount 
the intelligence of our profession 
and make a travesty of a serious 
matter. What the X-ray may 
show is, as a general proposition, 
none of the patient’s business. 
It is a part of the diagnosis and 
treatment of the case and not a 
means of diversion. 

Let us endeavor to surround 
this wonderful and indispensable 
adjunct to our calling with com- 
mensurate dignity and due ap- 
preciation of the high place it 
occupies in the scientific world. 
Let us discourage promiscuity 
and use our best influence to 
impress the younger practitioner 
that the dental X-ray is a means 
to a legitimate end and not an 
end to an illegitimate means. 

If it were not for the seriousness 
of the present state of affairs, 
many situations that have arisen 
would present humorous aspects. 
For instance, one of our leading 
lawyers who is possessed of an 
unusually high order of intelli- 


gence, stated to the writer in all 
sincerity that a sister-in-law who 
had just arrived from the North- 
west brought the startling infor- 
mation that Alberta dentists have 
discovered that corns come from 
bad teeth. Asan abstract state- 
ment we would say that here is 
where widely separated extremes 
meet. Truly a far-fetched con- 
clusion both literally and figura- 
atively. From a very reliable 
source we recently learned of an 
instance where one of our good 
physicians, after an exhaustive 
program of tests to locate the 
difficulty, finally had radiographs 
taken of the lady’s teeth and posi- 
tively determined that the removal 
of ten would effect an immediate 
cure. Having recently been 
pronounced dentally correct by 
a competent dentist, she demurred 
for several weeks, when, upon 
another visit to her physician 
pregnancy was found to be the 
direct cause of the trouble. How 
many thousands of similar mis- 
takes have occurred in which 
the teeth were actually removed, 
will never be known. 

Not long since a still more seri- 
ous phase of “picture diagnosis” 
was revealed. <A _ large plate 
radiograph had been taken of a 
vital region and the physician 
determined that a foreign body 
laid in close proximity to a most 
important organ and that imme- 
diate operative procedure was 
necessary to save the patient. 
Fortunately for the latter, an 
expert in the manufacture of 
X-ray plates chanced to call upon 
the physician who, with laudable 
assurance, exhibited the plate 
and told of his conclusions. He 
was, however, much crestfallen 
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when the expert informed himthe fact that there are times when we 
“foreign body” lodged adjacent need to be saved from ourselves. 
to the vital point was an imper- No doubt it is possible to be 
fect spot in the plate. Such-an _over-cautious in dealing with the 
occurrence emphasizes our great X-ray but, up to this time, such 
vesponsibility and accents the a possibility seems very remote. 





People Taking More Care of Their Teeth 


People are at last taking more care of their teeth says The Dental 
Surgeon (London.) The profession of dentistry is said to be flourishing 
at the present time, and the two great dental companies—Claudius 
Ash, Sons, and Company, Limited, and De Trey, Limited—are both 
paying increasing dividends. 

“T am far busier than I have ever been before,” a well-known dental 
surgeon told the Daily News recently. ‘‘People who have been in the 
Army, or who have lived out of London during the air raids, are now 
seeing to their decayed teeth. They realize at last that good teeth mean 
good health. Moreover,” he said, “dentists’ fees have increased very 
little, if at all.” 

As an instance of the public realization of the importance of good 
teeth in the physical development of the child may be recalled the 
dental clinics serving all the L.C.C. elementary schools. There are, 
all told, about forty of these, which treat some 100,000 children a year, 
but despite their increasing activities, large numbers of children are 
still suffering—and will suffer throughout life—from bad teeth. 

In some provincial towns—Tunbridge Wells, for instance—voluntary 
panels for dentistry have been set up, but no public provision of this 
description exists in London, and the work is left to the care of the 
already overworked hospitals. 





Dentistry has no terrors for Nassau County, Long Island, children. 
The dental car of the Junior Red Cross of Nassau County will attend 
to the teeth of the 25,000 school children of the 70schoolsin the county. 
The medical report of the schools of the county for 1917-18 showed a 
lack of even ordinary care of the teeth on the part of many school 
children. Many of the children never had had any dental attention and 
those who were making regular visits to the dentist’s, did so, often to 
the detriment of their school work. Dr. Vincent T. Meaney will 
operate the car as well as the “tooth buzzer.” He will have a nurse 
to assist him and in the dental car is a dental chair built especially 
for children, and all apparatus for dental work. This mobile dental 
office will make the rounds of all the schools, fill teeth, detect bad 
tonsils for a surgeon to deal with and in general insist on the “clean 
teeth”? motto of the modern school. 











How to Overcome Insomnia 
By ETHEL WEBB, Watton, N. Y. 


“What probing deep has ever solved the mystery of sleep?” Insomnia 

ts one of the prices we pay for civilization. This condition generally 

comes gradually amd it is only by correct living that we are restored 

to health. This article from the “American Journal of Nursing.” 
illustrates this poimt.—Editor ORAL HYGIENE. 


O not depend on drugs to 

produce sleep. The cause of 
insomnia is either physical or 
mental. Drugs assist nature but, 
in themselves, cannot cure. If 
there is a physical reason for 
sleeplessness, the best medical aid 
should be secured to remove the 
cause; but if mental, as the result 
of sickness, sorrow, or overwork, 
all depends upon the person’s 
common sense. 

Fear is the fundamental cause 
of sleeplessness. After one sleep- 
less night, we fear the next night’s 
coming. We suggest to ourselves 
that there is a possibility of 
another sleepless night ahead of 
us, and subconsciously we register 
the thought. We are seldom dis- 
appointed and begin, then and 
there, to form a habit of insomnia 
with its resulting ill-health and 
intense nervousness. The child 
may be taught to fall asleep at a 
certain time and, unless over-tired 
or positively ill, may be depended 
upon to be true to the habit. He 
has no distressing thoughts or fear. 
It is time to sleep and he sleeps. 
Wego to bed over-tired or excited, 
and take with us the cares and 
worries of the day. How can we 
expect a dreamless and refreshing 
slumber? 

I once assisted a noted nerve 
specialist in caring for a woman 
suffering from a nervous break- 
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down. She had not slept in four 
days and nights and at the end of 
that time was so weak that I dared 
not so much as move her pillow. 
She begged for an opiate but the 
doctor told her if he gave her even 
one dose of ‘‘forgetting” medicine 
she would curse him. He would 
teach her to control her nerves as 
completely as they now con- 
trolled her. The breakdown had 
come gradually. At first, when she 
did not fall asleep readily after 
retiring, she would sit up and read. 
Then she read in bed, always with 
one of those spitefully-persistent 
ticking clocks on a table at her 
bedside. Then she _ possessed 
herself of a flashlight and would 
watch the clock to see just when 
she became sleepy. Often it was 
two or three o’clock in the morn- 
ing, before she would cease to 
listen for the striking of the 
numerous clocks in the house. 
Eventually she turned night into 
day and took up china painting. 
She could paint at night as the 
gas light did not change the china 
colors perceptibly. Sleep by day 
was next to impossible, hence the 
breakdown. 

She was restored to health and 
normal ways of living, by simple 
and practical methods. 

She was fed light, nourishing 
food every three hours: liquid 
peptonoids, broth, and malted 
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milk. Later, when her stomach 
could digest them, solids were 
added. All clocks in the house 
werestopped; time was forgotten. 
She was persuaded that time or 
sleep did not matter, so long as 


afterward she just had to go to 
sleep to get rid of hearing “‘The 
Sweetest Story Ever Told.” 

If you wish to overcome in- 
somnia, don’t crowd your days 
too full of excitement, your stom- 
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ly she was comfortable and resting. ach with indigestible food, or 

ed No harm would come to herif she drink strong tea or coffee. Have 

1? did not sleep. She feared she your bed comfortable and your 
would becomeinsane if shedidnot. room well aired. Learn to leave 

She absorbed sounds. Cars your worries outside your bed- 

ur blocks away would set her nerves room door, just as they did their 

of vibrating. She would lie in fear shoes in the ‘‘good old days.” 

ed after the passing of onetrolley car, They are sure to be there in the 

W. dreading the approach of the next morning. Cultivate sane methods 

ne one. To overcome this, we placed _ in your habits of life just as you do 

nl a Victrola two rooms away and _ in your business, if you wish to 

1€ played softly over and over again lay up riches of good health and 

id a Venetian Trio record. She said pleasant dreams. 
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r France is up against it with a big problem in reconstruction. One 

. of these is the carting away of millions of tons of war débris collected 

h in monster dumps along the “line.” Barbed wire is cheaper than 

t before the war owing to the vast quantity retrieved. 

r 
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L In the eighteenth century, smallpox was more common than is 

3 measles today. In 1802 a speaker in the British Parliament declared 


that “it is proved that in this United Kingdom alone 45,000 persons 
die annually of the smallpox, but throughout the world what is it? 
, Not a second is struck by the hand of time but a victim is sacrificed on 
: the altar of that most horrible of disorders, the smallpox.” A few 
) years later Lord Macauley said of the disease: ‘‘Smallpox was always 
present, filling churchyards with corpses, tormenting with constant 
fear all whom it had not yet stricken, leaving in those whose lives 
it spoiled the hidden traces of its power, turning the babe into a 
changeling, at which the mother shuddered, and making the eyes 
and cheeks of the betrothed maiden badges of horror to the lover.” 
The history of smallpox in our own country tells the same story. In 
1702, 14.4 per cent of the population died from the disease. Nineteen 
years later, 5,989 out of the 11,000 inhabitants of Boston contracted 
the digease, 840 fatally. In 1730 it again ran riot in Boston, claiming 
nearly 500 victims out of a sick roll of 4,000. It stalked among the 
colonies like the instrument of a remorseless avenger. 









Who Can Solve This Puzzle? 


By HERMAN AUSUBEL, D.DS., Brooxtyn, N. Y. 


The serious problems before us that Dr. Ausubel recognizes are not a 
menace to dentistry, but a promise of greater usefulness when they are 
solved. If devitalized teeth cannot be saved it 1s up to dentistry to remove 
them; if they can be saved it is up to dentistry to save them. In any 
event dentistry is the great factor in health.—Editor Orat HyaiEne. 


N the May issue of the Dental 
Cosmos Dr. Talbot writes as 
follows: 
“‘Researclies have shown that 95 
per cent. of all roots are imperfectly 
filled. After my twelve years of 


neglect, poverty or ignorance. 
Thus 90 per cent. of the population 
do not apply to us for help which 
they need so badly at a time when 
real constructive work could be 
done for them. 








““Come forward, Oh ye wise men of the 
dental profession, and find a solution 


to this perplexed state of affairs.” 








research upon this subject, the 


wonder to me is that the other 5 
per cent. do not also show imper- 
fections. ”’ 

In the April issue of Items of 
Interest, Dr. Ottolengui wrote a 
timely editorial entitled ‘The 
Degradation of Dentistry.” In 
it he states that ‘‘radiographers 
have pictured thousands of oral 
foci, 80 per cent. of which lurk 
under crowns and bridges.” 

On the other hand, it is stated 
on good authority that only 10 
per cent. of the people avail them- 
selves of dentistry, not counting 
extractions, due to fear of pain, 


It is also stated that we haven’t 
enough dentists in the entire 
United States to take care of the 
school children alone during the 
most critical period in the devel- 
opment of their masticatory ap- 
paratus, at the only time when 
real constructive dentistry is at 
all possible, before there is any 
necessity for devitalization or ex- 
tractionsor prosthetic restorations. 

Ordinary fillings or inlays in- 
serted in superficial cavities at 
this stage of their lives and rigid 
prophylactic treatment applied 
periodically would preclude the 
possibility of tooth devitalization 
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with subsequent focal infection 
from imperfect root fillings, would 
preclude the necessity of extracting 
teeth and the subsequent insertion 
of septic crowns and bridges. 

In spite of all that, the greatest 
number of the present day dentists 
are actively engaged in the prac- 
tice of the so-called septic root 
canal fillings and septic crowns 
and bridges, while the construc- 
tive and beneficial work for our 
children and 90 per cent. of 
adults is entirely neglected. 

Who is to be blamed for this 
perverted order in the profession? 

Do you think that the socializa- 


before the Grand Jury of Experi- 
ence and is found wanting. 4 

Unless we are satisfied to be 
put on the “scrap heap” as male- 
factors of the human race and as 
being a menace to the people 
whose health we are supposed to 
conserve, let us prepare an an- 
swer—and mighty quick too—to 
the challenge that has been flung 
to us by Hunter, Mayo and 
others: that we are doing septic 
dentistry. 

There is still a chance for us to 
adopt drastic methods and radical 
means in the near future to so 
alter the nature of our work that 








“ ..let us prepare an answer ...to the 
challenge that has been flung at us by 
Hunter, Mayo and others.” 








tion of dentistry will reverse the 
order? Do you think that inten- 
sive publicity and the opening of 
the curtains of our professional 
secrets to the public gaze will help 
matters? 

The solution of the question 
under consideration is, to my 
mind, the keynote of all ‘‘recon- 
struction” problems that the 
dental profession will be con- 
fronted with in the near future, 
and the sooner we get to some 
definite conclusions and concrete 
decisions on the subject, the better 
for all concerned. 

The dental profession is on trial 





we shall be considered a blessing 
to humanity by our most skepti- 
cal and carping critics instead ‘of a 
menace as we are being looked 
upon in some quarters today. 
Procrastination will aggravate 
conditions. 

Come forwatd, Oh ye wise men 
of the dental profession, and find 
a solution to this perplexed and 
paradoxical state of affairs exist- 
ing within our calling. There is 
nothing of greater importance and 
vital significance to our very 
existence than this. 

Upon your decision or lack of, 
decision we either fall or stand. 














Correspondence 





TREASURY DEPARTMENT 


UNITED STATES 
PUBLIC HEALTH SERVICE 


OFFICE OF MEDICAL OFFICER IN CHARGE 


Editor Oral Hygiene: 

| Yours of Dec. 26th just reached 
| me and I should be mighty glad 
| to receive back numbers of ORAL 
HYGIENE, have seen but one copy 
since I have been in the field. 
Present address will be correct 
for about three weeks. 

The information regarding the 
death of Dr. Belcher pains me 
_ very deeply and was the first I 
_ -had heard of it. I had many 
pleasant times with the dear old 
fellow and learned to love him as 
did all who knew him well. His 
interest in life as a concrete prop- 
osition always appealed to me. 
His heart was ever in the right 
place, it was a large heart and he 
gave it all to anything he under- 
took. Many of us have lost a fine 
friend and dentistry has lost a 
staunch defender. 

I am engaged in Mouth Hy- 
giene work under the Child Wel- 
fare branch of the Public Health 
Service; have the only unit out at 
present; am operating in West 
Va. We lecture, examine and 
chart, carry 4,000 feet of new 
film, a complete portable outfit, 
demonstrate highest type of pro- 
phylaxis and have 5,000 brushes 
and tubes of paste. We find some 
conditions beyond conception, 
quite a bit of Vincent’s Angina. 
With us oral hygiene is not a 
tooth proposition but a matter of 
sanitation for a community. We 


endure some hardships but it is a 
work well worth the sacrifice of 
comfort and we are making good. 

Any journals, articles, papers, 
etc., will be a Godsend to me as 
we see none whatever. 

Wish you a Happy New Year, 
all prosperity with the editorship 
and many thanks for your interest 
in our work. Am spending all 
spare time on a series of stories 
for children and they are good for 
they are children’s ideas and 
trying them out has proven their 
worth. 

Sincerely, 
H. B. Butier. 


Maj. H. B. Butler, 
U.S. P. H.S., 
Buckhannon, West Va. 





Editor Oral Hygiene: 

On behalf of the Ohio Dental 
Library Association, I desire to 
express our thanks and apprecia- 
tion of the support you have 
given us during the past year in 
keeping the library on your mail- 
ing list for ORAL HyGrEnE. This 
Journal is permanently bound as 
the volumes are complete. 

This library is.one of the most 
valuable reference libraries, in the 
country, and we respectfully ask 
a continuance of your favor 
during the coming year. 

Yours very truly, 
EDWARD C. MILLs, 
Secretary. 
Columbus, Ohio. 
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Editor Oral Hygiene: 

On page 1600 of your December 
number of Orat HyGIEneE there 
is an article which reads, “The 
Manufacturers of Dental Ma- 
terials, etc.”’ On behalf of the 
Bronx County Dental Society, as 
chairman of the committee of 
arrangements for this meeting, 
I seriously object to the state- 
ment. The manufacturers had 
nothing whatever to do with the 
running of the meeting other 
than to pay for the space they 
occupied. 

We feel that a correction of 
this article in your next issue is 
due us, despite the fact that on 
the opposite page another article 
tells of the educational phase of 
the meeting. 

The Bronx County Dental 
Society ran the entire meeting 
without the aid of any othersociety 
and has every right to safeguard 
the publication of any matter on 
the subject. Very truly yours, 

Wa po H. Mork, D. D.S. 
1882 Grand Concourse 
New York 





The following letter has been for- 
warded to the editor of Orau Hy- 
GIENE by a member of the dental 
trade who sets forth that he received 
it from one of his customers. 


Dear Sir: 

Your inquiry over the ’phone as 
to why my notes held by your Com- 
pany, have not been met with the 


precision and regularit a =“ any 


come due, is because : the follow- 
ing reasons, which I regretfully 
enumerate 


I have been held up, held down, 
sand-bagged, walked on, sat on, 
flattened out and squeezed. First, 
by the United States government 
= Federal War Tax, the Excess. 
Profit Tax, the Liberty Loan Bonds, 
Thrift wary Capital Stock Tax, 
Merchant’s license and automobile 
tax; and by every society and organ- 
ization that the inventive mind of 
man can invent to — what I 
may or may not poss 

From the Social 4 of John the 
Baptist, the G. A. R., the Women’s 
Relief, the Navy League, the Red 
Cross, the Black Cross, the Purple 
Cross, the Double Cross, the Chil- 
dren’s Home, the Dorcas Society, 
the Y. M.C. A., the Boy Scouts, the 
Jewish Relief, ‘and Belgian Relief, 
the Armenian Massacre, the Polish 
Relief, and every hospital in town. 

The Government has so governed 
my business that I don’t know who 
owns it. I am inspected, suspected, 
examined and re-examined, in- 
formed, required and commanded 
so I don’t know who I am, where 
am, or why I am here. All 1 know 
is that I am supposed to be an inex- 
haustible supply of money for every 
known need, desire or hope of the 
human race; and, because I will not 
sell all I have and go out and beg, 
borrow or steal money to give away, 
I have been cussed, discussed, boy- 
cotted, talked to, talked about lied 
about, held up, hung up, robbed 
and nearly ruined; and the only 
reason I am clinging to life is to see 
what in hell is coming next. 

Trusting that the matters herein 
stated are in language that both 
= and your firm can understand, 

remain, 

Very truly yours, 
Joun Dog, D.DS 
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REA PROCTOR McGEE, M.D., D.D.S., Editor 
613 Jenkins Bldg., Pittsburgh, Pa. 








_ Oral Hygiene does not publish Society Announcements, Personals or Book Reviews. 
4 This policy is made necessary by the limited size and wide circulation of the magazine 





Brotherly Love 


ILL some one kindly say a good word for the 
fraternities? 
So far as I can find out, the men in the fraternities all 
_ wish to stay in and the men outside the fraternities all 
_ wish to stay out. So far everybody is happy. 
_ The main point at issue seems to be the alleged influ- 
_ ence of the frats in society politics. 
_ Of course, being purely ethical, there is no such animal 
_ as politics in our societies—every office seeks the man of 
- its choice, sometimes. 

There seems to be no particular objection to a group 
- of men on the same floor of the same building sticking 
_ together in society elections. 

_ There seems to be no objection to groups of men in 
one town or county boosting their own friends in state 
society affairs. 

Even the minor local societies are expected to vote 
pretty much together. 

For the life of me I don’t see how you are going to 
prevent groups of dentists looking out for their own 
interests and those of their friends. 

Personally, I always try to back a personal friend for 
the best there is and if I don’t have a friend of my own 
who wants it, I help the friend of a friend. 

No man wittecast friends ever gets anywhere. This is the 
day of intensive organization. 
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So far as the secret business about fraternities is con- 
cerned, I believe I know as many frat secrets as anyone, 
having been a member of two. that I remember and one 
that, to save my life, I can’t remember the name of— 
anyway, the secrets are not so very serious. 


Fraternities are simply groups of friends and they 
really believe that they are working for the good of 
dentistry. I think that most of us would resign if we 
thought there was anything radically wrong or detri- 
mental in dental fraternities. 

Fraternity men are very much in the minority— 
wouldn’t it be a good plan for the non-frat men to have 
an organization? 

Then the frats can put up the best men they have and 
the non-frats the best they have and we will always have 
the best there is, which is ‘‘just as it should be.” 


In all of this where do the women come in—they don’t 
seem to have a fraternity, or, more properly, a sorority. 
Why not hear from our Portias on this subject? 


I have had many a fight with fraternities when I 
thought they were too active in politics. 

There is one great pleasure in a scrap with a fraternity— 
they always fight fair. 

Nothing is perfect, not even fraternities, but most 
everything has some good points, even a thin man with 
a hypodermic syringe. : 

The frats really have a lot of good points and the men 
outside the fraternities have good points. 

Why doesn’t somebody ever mention a good point? 

If somebody outside of the fraternities will write a few 
kind words about the frats—I will have some one inside 
the fraternities write many kind words about the other 
fellows, and then we can start from that point to build 
up good feeling—that is all, except for those who are 
spoiling for a fight and they can have it. 





Here They Come! | 


HEN the Germans were licked to a standstill and 
their armies were ‘“‘advanced” backward at a higher 
speed than they ever “‘retreated’’ forward, surrounded 
on all sides by the endless destruction that they had 
wrought upon neighbors whose only desire was to live at 
peace with them, they howled for mercy and their gov- 
ernment signed the most abject surrender that a mighty 
empire has ever made in the field. 

Their sole reason for signing the armistice was to save 
their skins; they had not in the slightest been convinced 
of the error of their ways and they hold today the same 
opinions of their own superiority and their right to rule 
the world and to control its commerce, that they held 
before they started upon their disastrous effort to conquer. 
In order to avoid the rightful punishment that should 
have been inflicted upon their country, they agreed to 
change their whole attitude and for once in their worth- 
less lives to play fair. - 4 , 
The Allies, having been associated with honorable 
nations, believed that they could trust the enemy. 

Simply because you fight a man is no reason why his 
word should not be good upon an agreement. 

As a rule the best fighter, whether he wins or loses, is 
the most punctual in carrying out the things that he 
promises to do. With this idea the Allies accepted the 
surrender of the Germans and, as evidence of good faith, 
allowed the Germans to remain aboard their ships at 
Scapa Flow. You all know the history of the sinking 
of the German ships at Scapa Flow by their treacherous 
crews upon orders from a treacherous government. 

Again the Allies trusted the Germans in the surrender 
of the Austrian Navy, and, recently, when they went 
aboard the Austrian ships to take possession, they found 
that the same havoc had been wrought with their machin- 
ery that was wrought upon the German ships in Ameri- 
can ports when the Germans were interned. 

These Germans seem to be mechanical criminals, 
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Wherever they can get hold of machinery they can al-{ 


ways do some vicious thing that more self-respecting 
people would never consider. 


These fellows are now attempting again to enter the; 
dental market with dental supplies that will be manu- | 


factured from the steel that was stolen from the factories 
of France and of Belgium. 

In every way possible their material will be made to 
appear correct. They will infringe all patent rights and 
all copyrights that stand in the way of financial gain. 
They will attempt to undersell in this market legitimate 
American manufacturers whose managers in many cases, 
and whose employees in many more cases, served their 
country in the war against Germany. They will furnish 
the irresponsible itinerant vendor with all types of appar- 
ently good dental supplies and will, of course, never be 
present to make good upon the failure of their products. 

In dealing with these itinerant vendors, the dentist 
has no recourse whatever. The legitimate dealer is where 
he can be found year in and year out, and he is just as 
anxious to handle good goods as the dentist is to pur- 
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chase good goods. Dentistry is so closely bound up with © 


the supply dealers that almost every operation the dentist 
performs depends, to a very large extent, upon the type 
of supplies that he has been able to procure. The best 
supplies in the market are not good enough, so why take 
the worst? 

Every red-blooded American should refuse to coun- 
tenance this influx of German goods. We have no quarrel 
with the Germans who wish to stay in their own country 
and attend to their own business. 

That is all that we have ever asked of Germany, and 
that is why we went over to Europe to help show them 
the way back home. 

We hope they will stay there, and, so far as the dental 
profession is concerned, let’s have an America First, and 
then the Allies and then the Neutrals—and nobody else. 





The National Meeting at Boston 


HE Bostonians have wonderful faith in the future— 
I might say the immediate future, because they are 
making preparations to entertain ten thousand visitors 
during the meeting of the National Association, which 
will be held August 23 to August 27, 1920. 

This entire meeting will be held under one roof and 
under that roof there will be plenty of room for everything. 

How often -we have wished that there was a building 
large enough to be used for this purpose instead of having 
to scramble all over town and take what we could get! 

The Association which owns this building, known as 
the Massachusetts Charitable Mechanics’ Association, 
was organized in 1795 at the Green Dragon Tavern, in 
Boston, by Paul Revere, who was elected the first 
president. 

Paul, as you remember, had a reputation for ‘‘going 
some,” and now we find that when he got to the Tavern 
he was a regular organizer. In any event, his organiza- 
tion has been very successful and the Association was 
incorporated in 1806 to relieve the stress of unfortunate 
mechanics and their families, and to assist young mechan- 
ics. These objects have been perpetuated for one hun- 
dred and twenty-four years of its existence—in fact, 
until very recent times when the mechanics became the 
rich people of the district and the rest of us are looking 
around for some Paul Revere to get up a society that 
will look upon us with a kindly eye. 

The first building of this Association was at the corner 
of Chauncy and Bedford streets and was erected in 
1856. This building was sold in 1880 and the present 
building, in which we are to meet, was constructed at 
that time. | 

It is said to be one of the largest buildings in America 
that is used for exhibition purposes. It has a number of 
halls which together will furnish four hundred and fifty 
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thousand square feet of floor service. Eight thousand 
people can be seated, so that that will only leave two 
thousand of those other visitors to wander around and see 
the city while the meetings are going on. 

Boston is one of the most interesting cities in America 
and this coming meeting should be a wonderful success. 

Now is the time to mark a week off your appointment 
book and make a hotel reservation in Boston. 





EFORE the American College of Surgeons in New York, Dr. 
William J. Mayo who is its president said that the average life 
of man in this country has been extended through preventive measures 
taken in youth. As aman advances toward middle life he is overtaken 
by diseases of the blood vessels, the heart and the kidneys, which are 
often traced to the indiscretions of his youth. The youthful constitu- 
tion was strong enough at that time to have repelled these inroads, but 
at two score and ten the resistance is broken down and various. lesions 
are liable to assert themselves. 

Children, for the last fifteen or twenty years, have been warned 
against the dangers of focal infections, such as result from diseased 
conditions of the teeth and tonsils. Within the last two or three years, 
and especially since the war, the bad effects which decayed teeth are 
likely to have upon the body, have been especially guarded against by 
those who conserve the health of the younger generation. 

Very often a center or focus of disease may develop in some remote 
part of the body and yet may be due to decay or to some other disorder 
of the dental apparatus. 

In the opinion of physicians close attention to the teeth in early life 
will add materially to the length of years as this century advances. 





/THE NEED oF Ca.cium.—In an editorial on this subject, the 
Journal of the American Medical Association says the average daily 
requirement of calcium is a little less than 0.5 gm. per man. One pint 
of milk will furnish this quantity. Aside from this, the menu of 
American homes offers few opportunities to satisfy this need. It 
is proposed that an equal mixture of common salt and calcium car- 
bonate should be used in the kitchen and on the table. 
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Note and Comment 





A QUATRAIN 
Dr. J. J. McCormick, Norfolk, Va. 


How many an acorn falls to die 
For one producing trees, 

How many a tooth must get yanked out 
For one that makes disease! 





The coroner’s office in Chicago states that fourteen deaths from the 
use of denatured alcohol as a substitute for whisky, have been reported 
since September 15. Many cases of blindness also have been reported, 
which are attributed to the use of denatured alcohol as a beverage. 





. A Pennsylvania inventor has demonstrated the practicability of 
telephone service from moving trains, successfully talking from trains 
running at high speed to central offices along the right of way. The 
invention is expected to reduce the danger of rail operation. 





A California scientist, Professor Larson, believes he has demonstrated 
that the finger prints of members of a given family are sufficiently alike 
to determine positively that they are of the same blood. If his con- 
clusions are borne out, the-discovery will be of practical value in 
establishing relationship and identity or family antecedents of claim- 
ants to estates. The missing heir will make out a prima facie case who 
comes forward with ten finger prints that bear a close resemblance to 
those of the decedent or show the general characteristics of the family 


group. 





Here is a side to our present industrial and business situation not 
often seen in public prints: Petroleum production in September made 
a new record of 34,487,000 barrels. Wool consumption for September 
was 60,000,000 pounds, meaning almost a record for the year in wool 
manufacture. More cotton spindles were active in October than in 
any month in the records of the industry. Building contracts in 
October were higher than at any time in the year; the building trades 
are settling to work. All grades of merchandise are in demand the 
country over. Holiday trade is excellent. To read only of industrial 
disorders tends to a gloomy view; it seems to indicate general idleness. 
But a great majority of our people are at work and prospering. It is 
necessary to get everybody at work so that everybody may prosper. 
There is no other way. When we stop seeking other ways and get 
down to work, the trouble will be over. 
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An exchange well says: ‘‘I suspect that there is at least a little 
devil spelled Laziness, lurking somewhere in the makeup of each 
of us and that it behooves us not to listen to his whisperings or to 
cultivate to his tuggings. Usually I can keep him in his place while 
at business, but once I get him home he often gets the better of me 
if there is any little job to be done around the house. Are you ever 


troubled this way?” 





The shortage of labor everywhere apparent is a distinct factor in 
the cultivation of the southern cotton crop. It is said that three 
dollars per day is being paid the negro laborer. This is one of the 
causes of the high price of this material. In view of the decreased 
crop, the boll-weevil, and other problems, many manufacturers are 
going back to the soil and raising their own product. This is true of 
the Goodrich Rubber Company, Akron, Ohio, who have in Arizona, 
land irrigated by water from the Roosevelt Dam where they are raising 
a large portion of the “Egyptian” cotton, used in the cotton duck 
required for automobile tires. . 





Three sorts of artificial silk have been developed on commercially 
successful lines. These are technically described as nitro-cellulose or 
pyroxylin silk, cuprammonium silk and viscose silk. Cotton waste 
forms the base for the first and second; the pulp of the spruce is the 
fundamental material from which the last is manufactured. 

The wood pulp is acted upon by caustic soda, thus forming a sodium 
cellulose, and this is next dissolved in carbon disulphide. The viscose 
so obtained is a thick, heavy solution, resembling molasses in color 
and consistency. This, following filtering and a ripening period, is 
forced via minute holes in metal plates into a liquid which serves to 
solidify the resulting filaments. 

Artificial silk is especially remarkable because of its brilliancy, which 
is more pronounced than that of natural silk. The man-made filament 
can be produced of any desired degree of luster or dullness; it may be 
dyed any color and shade, and it has sufficient stability and tensile 
strength to be worked up, either dry or wet, in textile operations. 

Likewise, goods now fabricated of viscose yarn wear admirably well 
and stand up strongly under laundering processes. Assuming bleached 
wood pulp worth $60 a ton, or three cents a pound, this raw product 
when turned into viscose is now sold at the rate of $8,000 a ton. Such 
is the magic of commercial chemistry. 

Many of the earlier shortcomings of artificial silk have been done 
away with and others have been reduced to a marked degree. The 
yarns are now used extensively as warp and filling threads in fabrics, 
for hosiery, dress trimmings, upholstery and rugs. Further, the stuff 
is supplanting real silk for insulating and in making incandescent 
mantles. At first it was highly inflammable, but this has been remedied. 
(Scientific American.) 

















Laffodontia 


If you have a story that appeals to you as funny, send it in to the 
editor of this page, George L. Kinter, 103 Clarendon Ave., Crafton 


Heights, Pa. 


He may print it—but he won’t send it back. 





Two very old men got into an 
argument as to which had most 
successfully preserved his youth- 
ful appearance. . 

One of them said to the other: 
“Wal, I’ve gotta better crop of 
hair on my head than you any- 
_ way.” 

“Not so you can notice it. 
Lookee, I’m _ pretty well 
thatched myself if anybody should 
ask you.” 

“‘How shall we decide who has 
the most?” asked No. 1. 

“Let’s count ’em,” replied 
No. 2. 





“Wife, you don’t like tomatoes, 
won’t eat them, and are thus 
depriving yourself of much in 
life. If I were you I’d learn to 
eat them.” 

“But you don’t like eggplant, 
John.” 

“Oh, well, that ain’t fit to eat.” 





Willie: —Paw, what is a home 
product exhibition? 
Paw: —A baby show, my son. 





“How much is thim plums?” 

“Ten cents a peck.” 

“Shure, phwat do yez think I 
am, a burrd?”’ 





“From this point,” said the 
man in the front seat of the auto- 
mobile, bringing the machine to a 


stop, ‘you get a good view of 
Pittsburgh proper.” 

“I’m sure,” spoke up the prim 
matron in the back seat, “that’s 
the only part of Pittsburgh we 
wish to see!” 





“T’m afraid your husband is be- 
yond help,” said the doctor to the 
wife. ‘‘I can give no hope.” 

“Here, you,’ came a voice from 
the bed, “I haven’t snuffed out 
yet.” 

“Keep quiet, dearie, ’’ answered 
the wife. ‘Leave it to the doc- 
tor; he knows best.”’ 





The Missus (at 2 a. m.)—Nice 
hour to arrive’ home and a nice 
state to arrive in, I must say! 
Explain, you brute! 

Himself—Ol’ friend asked me 
to help him gather ev’dence of 
vi-lations of the wartime pro- 
bition law, m’dear, an’ I jus’ (hic) 
couldn’t refuse. 





Bix—So your friend became 
wealthy through a sudden up- 
ward movement in oil. What 
oil stock did he buy? 

Dix—He didn’t buy any. A 
rich old aunt tried to start a 
fire with a can of it. 





Employer—How much salary 
do you want? 

Applicant—$75 a week. 

Employer—Good morning! 
The position pays only a salary, 
not wages. 











